






























PLANETARIUM PROJECTOR ... a remark 
able optical device developed by Zeiss . . , 
which exhibits impressively, and with the fyll 
illusion of reality, movements of the heavenly 
bodies through space and time . . . its rays of 
light projecting stars and planets on an over- 
head dome with all the fidelity of a photo- 
graphic lens. 





in its field... 


PLANETARIUM PROJECTOR... installed ia 21 planetaria throughout the world... is uni- 
versally recognized as the most perfect mechanism yet devised for the popularization of 
astronomical knowledge. So, too, in the field of surgery . . . SKLAR products have been the 
symbol of perfection with the medical profession for more than half a century. SKLAR has never 
compromised with quality . . . either in materials cr workmanship. SKLAR’S intensive research 
has always kept pace with surgery’s onward march. And over 50 years’ specialization on 
surgical products has brought SKLAR a wealth of knowledge which has enabled it to meet 
the profession’s most exacting demands. All this explains why the J. SKLAR MANUFACTURING 
CCMPANY is today the leader in a highly specialized industry. ALL SKLAR products are sold 
only through accredited surgical supply distributors. 


A catalog of Sklar Stain- 
less Steel instruments will 


be provided on request. LONG ISLAND CITY, N. Y. 








DE LEE’S INTERNAL PELVIMETER STAINLESS STEEL 
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AMERICAN HOSPITAL SUPPLY @& 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


— SAFEGUARD 


“United States 
Pharmacopoeia” 


The letters U. S. P. (United States Pharma- 
copoeia) appear on every Baxter Vacoliter, 
Transfuso-Vac, and Centri-Vac, and on 
all Plasma-Vacs containing a solution. 
They symbolize that the contents meet the 
highest purity requirements of the United 
States Government. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free intravenous program. No 
other method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, iilinois; Acton, Ontario; London, England 


| CORPORATION 


CHICAGO e NEW YORK 












Lilly blood processing 


PASSES 





AN occasion of major proportions was observed early in February when Eli 


Lilly and Company completed processing into plasma the two millionth pint 
of blood. Blood comes to the Lilly Laboratories from Red Cross donor centers in 
Atlanta, Chicago, Cincinnati, Columbus, Indianapolis, Louisville, Milwaukee, 
and St. Louis. Mobile bleeding units operate out of all these centers to accom- 
modate donors in the smaller surrounding cities and towns. Blood is sent from 
donor centers daily in insulated refrigerator boxes and reaches the processing 
plant by overnight express. 

Plasma is employed to combat shock which so often accompanies battle 
injuries. Various substitute fluids have been suggested from time to time, but 
human plasma is most satisfactory. Dried plasma has the advantages of com- 
pleteness from the physiological standpoint, stability, ease of transportation 
in large quantities, and rapidity with which the solution can be prepared. 
Every package of blood plasma processed by Eli Lilly and Company is sup- 
plied to the Government at exact cost of production. Plasma prepared by 
this Company is not available for civilian needs. 

Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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ID it fluctuate with the vagaries of the 
D weather? Was your heating plant unpredict- 
able during those dangerous days when tempera- 
ture control was so important to the welfare of 
the people under your care? 


If so, then it’s time to call in Todd. For Todd 
oil or gas burners, regardless of the outside ele- 
ments, respond automatically to interior needs, 
supplying heat in ample quantities to maintain 
even, normal temperature in every room. 


This flexible response to rapid changes in heat 
and power demands, coupled with combustion 
efficiency, results in a double economy in fuel 






USTION EQU 
DOT ae SHIPYARDS 
601 West 26th Street, 


OKEN, 

’ ROCHESTER, HOB 
ORK. RE BOSTON, SPRINGFIELD, MASS., 
Sean RAPIDS, TAMPA, GALVESTON, 
con SEATTLE, TACOMA, 


IPMENT DIVISION 


CORPORATION 
New York 1, N. ¥- 


NEWARK, BARBER, 


STON, MOBILE, N’ 
HMONTREAL, TORONT 


ON THE FIRING LINE OF AMERICA’S WAR PRODUCTION FRONT 








consumption. In addition, their automatic 
trouble-free performance means lower mainte- 
nance cost. Todd-oil or gas burners provide the 
quiet, safe, clean, dependable service so funda- 
mental in modern hospital operation. 


Through continuous research, Todd Engineers 
have become experts in the field of liquid and 
gaseous combustion equipment. Upon this basis, 
they have designed a complete line of oil and gas 
burners. The proper selection and application of 
Todd units meet practically any combustion 
equipment need, but if unusual conditions exist 
in your boiler room, Todd engineers will create a 
tailored-to-fit installation. 






. J., PHILADELPHIA, 
ae IGTON, CHICAGO, 
ANGELES, 
LONDON 
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So much light 
_,. for so little 


Think of it! A portable light with a 
new ease and range of vertical adjust- 
ment, a greater mobility, and a lamp head 
that tilts and rotates to any angle.. . all 
for about half the cost you would expect 
to pay. 

This new Castle No. 46 can success- 
fully answer every localized lighting 
problem you have. Send today for the 
No. 46 booklet which explains its many 
advantages in detail. Write: Wilmot 
Castle Co., 1273 University Ave., 
Rochester 7, New York. 


















LIGHTS AND STERILIZERS 
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AS A MATTER OF POLICY WE IN 
the editorial department of Hospital Man- 
agement keep ourselves ignorant of the 
business affairs of the magazine. This is 
done in order that our editorial efforts may 
be kept free from business influence. Last 
week, however, the latest audit by the 
Audit Bureau of Circulation found its way 
to my desk. I suspect that it was placed 
there by the circulation manager in the 
hope that I would say something about it. 
If so, he will get his wish. I cannot help 
doing a little blowing for the organization. 


The audit report shows a total circula- 
tion to 6,128 of whom 5,235 are individuals. 
These figures take me back to the time 
when I first became connected with the 
magazine. It was a very small affair in- 
deed. If I remember rightly the first issue 
that was published under my direction con- 
tained 20 pages and the circulation was 
small also. 


From this we have grown until today 
both our editorial content and our cir- 
culation are the largest in the history of 
the magazine. In fact, we have to watch 
our paper quota each month and there are 
few hospitals in the United States and 
Canada in which a copy cannot be found 
regularly. Why the great change? 

I believe that the most important influ- 
ence -has been the editorial policy. All of 
those connected with preparation and pub- 
lication have recognized that we are in 
the midst of changing times and we have 
attempted to keep up with these changes. 
We are reaching out constantly for ideas 
from the younger people in hospital work 
while we still keep in touch with the old 
timers and are glad of their suggestions 
which give us the benefit of their expe- 
rience. In this way we have been able to 
keep the practical side of hospital man- 
agement as a chief feature of the maga- 
zine. We like to get to you where you live 
and to help you solve your problems. 


This brings me to the attitude of our 
publisher and I must pay a real tribute 
to him. He is a man who knows magazine 
publication in every aspect and always. his 
knowledge is available for any of us work- 
ing in the office. Yet he does not interfere. 
Often he has a suggestion to make and 
always he is willing to discuss the advis- 


6 


ability of following the suggestion, but he 
never gives a direct order regarding the 
editorial policy. He leaves that to the people 
in the editorial department. 

A second thing about our publisher is 
that he is willing to spend money on the 
magazine. In the early days when we were 
running at a loss he was willing and able 
to divert necessary funds from other 
sources. I do not know whether or not we 
are now on a paying basis but I hope we 
are. The publisher has never refused a 
request for money that the editorial de- 
partment has asked for and he deserves 
some profit. 


Ok & 


I HAVE JUST RECEIVED NOTICE 
of the death in action of the son of Dr. 
A: K. Haywood, Superintendent of Van- 
couver General Hospital. His career was 
one that was worthy of his parentage and 
country. My sympathy to Dr. and Mrs. 
Haywood in their loss and my congratu- 
lations on the type of man they raised. 


x KK 


THE ANNUAL REPORT OF THE 
President of Mount Sinai Hospital, Chi- 
cago, contains some thoughts, one of which 
has. been aired in these columns on former 
octasions. This is the necessity for provi- 
sion of places in which long stay patients 
can be cared for. The president says: “There 
is dire need for facilities for patients who 
are compelled to remain in hospitals for 
long periods. The hospital should provide 
facilities for chronic patients and for those 
who need convalescent care. These facili- 
ties should be adjacent to a well organ- 
ized and equipped hospital.” 

Provision of such facilities is one of 
the matters that I have repeatedly dis- 
cussed and which I believe cannot be em- 
phasized too strongly. Both economically 
and professionally it is bad business to 
keep these long term patients in an active 
hospital but it is even worse to discharge 
them unless we know that they have a place 
to go in which they can continue the care 
that has been commenced in hospital. Some 
communities are moving in this direction 
but they are few and far between. We are 
a long way from providing proper care for 
all types of inactive cases. 


The president has another good idea 
when he says: “There has also been a 
great need for office space for physicians 
who practice in the hospital so that they 
can see their patients without travelling all 
over the city. These facilities should be 
provided and paid for on a rental basis. 
These are trends which have developed 
with the modern practice of medicine and 
are helpful to patients and doctors alike.” 

Here the president suggests an arrange- 
ment which has both professional and fi- 
nancial advantages. It is a part of the 


growing tendency to make the hospital a 
real health center. It gives the doctor the 
benefit of the hospital laboratory and other 
facilities which otherwise he would have 
to maintain in his own office. It brings him 
in constant touch with others practicing in 
the hospital and enables him to consult 
with them whenever the need arises. From 
the point of view of the hospital it not 
only keeps the members of the medical | 
staff quickly available but the rental re- 
ceived from the offices is a definite asset. 
Many hospitals which have tried the ex- 
periment of furnishing office space for the 
members of the medical staff have found 
it a good policy from every point of view. 


xk * 


THE 1945 LIST OF HOSPITALS IN 
the United States prepared by the Ameri- 
can Medical Association and. published in 
the issue of the Journal for March 31, 
1945, shows the usual number of interest- 
ing facts about our hospitals. The report 
lists 6,611 hospitals, a decrease of 44 as 
compared with the previous year. Most of 
this. loss is among the proprietary hospitals. 
In spite of the decrease in the number of 
hospitals the total occupancy and bed ca- 
pacity show an increase. The number of 
admissions for the year totals 16,036,848 
adult in-patients, more than double the 
number admitted in 1934, 


One of the most interesting features of 
the report is the statement of average stay. 
In governmental hospitals this was 20.3 
days while. the average in non-profit vol- 
untary institutions was 9.8 days and in 
proprietary hospitals it was 7.6 days. This 
variation is partly due to the type of pa- 
tient and partly to the economic factor. 
Governmental hospitals naturally treat a 
type of patient that requires longer hos- 
pitalization while the others receive the 
more acute cases. Economically, a large 
percentage of patients admitted to non- 
governmental hospitals pay for their hos- 
pitalization and come from better homes. 
As a consequence, they are discharged 
earlier. 

xk kk 

I expect to be on the Pacific coast when 
the next issue of HosprrAL MANAGEMENT 
goes to press. It is three years since I have 
seen my friends on the coast and I am 
going to combine business and pleasure. If 
I can get gas I shall drive and do a lot of 
work on the way going and coming. If I 
cannot get gas I shall go by train and will 
not be able to do any of the work I want 
to do on the way. Anyway, Frank will 
have to write the editorial next month 
while I indulge in a long distance chuckle 
at my release from responsibility. 
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* for Your POSTWAR CAFETERIA 
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Cantilever display shelves reduce 
noise and breakage, speed service 


e@ Cantilever construction has a distinct advantage over 
supporting shelves on vertical members at both front 
and back. Ordinary construction interferes with accessi- 
bility, affects utility of the counter-top and detracts from 
the general appearance. Cantilever brackets are secured 
to vertical stainless steel supports at rear of counter only. 





MAKE YOUR OWN COLLECTION 
OF THESE IDEAS 


* This is the second of a series of 


advertisements designed to help you This construction leaves all shelves and the counter-top 
in planning new food ice instal- ° ‘ a 
lations or modernizing existing facil. fm entirely open. It permits better display of food and re- 





























ities. Save them for future reference. 


duces breakage and noise resulting from hitting dishes 
against the front posts. All shelves are readily accessible 
and easily cleaned. 


@ Cantilever brackets are attached to 
vertical stainless steel supports at rear 
of counter only. Vertical standards are 
firmly secured in the substructure of 
counter. Brackets and standards are 
usually placed about 3’6” apart. 


@ Front ends of brackets taper grace- 
fully and hold shelves by means of 
stainless steel retaining clips. Back edges 
of shelves rest in grooves. 


@ Unobstructed shelves provide larger 
area for food display. Shelves are of 
plate glass, ¥%” thick,withexposededges ms 
fully rounded, ground and polished. 


®@ Top of counter underneath shelves is 
open and unobstructed, allowing com- 
plete freedom of mov nt. Eliminates 
banging of dishes and minimizes 
breakage. 
















Demand for food service equipment will be 
heavy when wartime restrictions are lifted. 
Consult us now about your future needs. 
Blickman kitchen engineers have many new 
and progressive ideas for your consideration. 
Send for folder illustrating various types of 
food service installations. S. Blickman, Inc. 
1604 Gregory Avenue, Weehawken, N. J. 


@ Where service is required over steam 
table section, steam table can be 
screened by glass risers in front. In 
this case, cantilever bracket supports 
Gre in front, leaving unobstructed area 


over steam table. This provides good 

visibility, speeds service and prevents S B I I¢ K MAN 

breakage. To assure sanitation, health x 4 INC. 
departments in many cities require this EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOOD 
glass screen. 
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PRECISE SURGICAL POSTURING 


ma timely consideration 


The 


AMERICAN-1075 
OPERATING TABLE 


...¢or the first time... 
affords these two out- 
standing advantages- 









First The positioning of the pa- 
tient in an infinite number of dif- 
ferent surgical postures while safely 
immobilized under the anesthetic. 


Seal The positioning of the 


patient in such convenient relation 
to the operating surgeon that he 
may work comfortably and without 
undue fatigue while sitting or stand- 
ing during the operation. 








Note—The surgical light, illus- 
trated, is another American 
product of superior design and 
quality. 


WRITE TODAY 
for descriptive literature 


wy 
AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 







) 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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N O W — fuel conservation is an 
ABSOLUTE NECESSITY! 








PATENTED ALL-METAL 


Cut your fuel consumption up to 30% mith 


RUSCO 





Combination Windows 
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HE FUEL SHORTAGE is serious—make 
T no mistake! And it will continue to be 
serious. But YOU can keep your hospital 
just as comfortable as ever, next winter 
and all winters to come on far less fuel— 


by installing RUSCO Windows now! 


Rusco patented All-Metal Combination 
Windows can save you up to 30% of 
your normal fuel requirements. They 
are doing so right now for many hotels, 
apartment houses, hospitals and other 
large buildings. And these fuel savings 
continue permanently—year after year 
—usually liquidating entire cost of the 
windows within four years. 


Rusco Windows are the first practical Insu- 
lating Sash for large buildings —“tailor 


~ 







made” to meet your needs. This newest type 
unit eliminates all changing and storing! 
The glass and screen inserts are stored 
within the unit itself, yet are easily remov- 
able for washing windows. A simple adjust- 
ment provides year-round rainproof, draft- 
free ventilation. In addition they reduce 
maintenance cost materially, increase com- 
fort, cleanliness and the efficiency of air 
conditioning systems. 


Rusco All-Metal Combination Windows 
have provided outstanding service in the 
institution field since 1937. Investigate them 
now—don’t wait! Get a free estimate of the 
cost of installing Rusco Windows on your 
properties and full particulars on the 
benefits they offer you. Write today. 


Can Be Installed on all Types of Windows 





RUSCO 


PATENTED ALL-METAL 


COMBINATION WINDOWS 
THE F.C. RUSSELL CO. e 1836-D Euclid Ave., Cleveland 15, Ohio 


HOSPITAL MANAGEMENT, April, 1945 


Note these special 
Rusco features— 





Rainproof, Draft-Free Ventilation the 
year around is secured simply and easily 
by adjusting sashes, 


Self-Contained Storage for Lower Storm 
Sash eliminates big seasonal jobs of re- 
moving, storing and putting up storm sash, 





Storm Sash and Screen Easily Removed 
for Cleaning by simply raising to posi- 
tion above metal stop and sliding out. 





Easy to Operate— Rusco Windows are 
simpler and easier to operate than the 
conventional double hung window. 
Patented seep holes provide positive 
sill drainage. 





Patented Adjustable Metal Closure 
Frame assures perfect and permanent 
alignment with the existing windows. 
Provides modern all-season insulation 
with minimum maintenance, 








— <eteatilisllle. 


A patient with a broken hip receives care in Martins Ferry Hospital, Martins Ferry, O. 





Need for More Hospitals 


There is going to be a tremendous 
overall need for additional hospitals, 
both for veterans and for civilians, in 
the immediate postwar period, judg- 
ing from the study just released by 
the Senate subcommittee on wartime 
health and education. 

The government’s plan for vet- 
erans’ hospitals is fairly well formu- 
lated and established. The capacity of 
these hospitals would be increased to 
about 101,000 beds by 1947 and to 
about. 300,000 by 1975. But the sen- 
ate subcommittee estimates that such 
capacity will be almost entirely, if 
not entirely, required to care for vet- 
erans who have service connected dis- 
abilities ; in other words, men whose 
need for hospitalization is directly 
traceable to war service. 

This would compel the almost com- 
plete exclusion of veterans whose ill- 
nesses or disabilities were not service 
connected. In 1942, veterans with 
non-service-connected disabilities ac- 
counted for 92 per cent of admissions 
to veterans’ hospitals and comprised 
77 per cent of the total number of 
cases under treatment. 

The subcommittee makes it plain, 
therefore, that the veterans of this war 





An editorial reprinted from the March 14, 
1945, Milwaukee Journal, Milwaukee, Wis. 
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without service connected disabilities, 
and all such veterans of other wars, 
will have to be accommodated almost 
entirely in civilian hospitals for years 
to come. 

In a nutshell, this means that civi- 
lian hospitals will have to service 
more potential patients than they did 
before the war or do now. This in- 
crease can be estimated in the mil- 
lions, quite regardless of the increased 
hospital usage that might be antici- 
pated from other causes. For three 
or four years, the war has prevented 
the normal expansion of hospital -fa- 
cilities, which increases the deficiency, 
now estimated by Surgeon General 
Thomas Parran to be at least 340,000 
beds. 

It is incumbent on every forward 
looking community of any size, then, 
to prepare, at the earliest moment, to 
meet its local and regional hospital 
needs. Here in Milwaukee one such 
program is already under way. A 
fund of $750,000 for St. Luke’s hos- 
pital is being sought but the campaign 
is still far from its goal. The senate 
subcommittee report lends emphasis 
to the appeal for St. Luke’s and for 
many other hospitals, large and small, 
throughout our land. 








A Memorial 
Hospital 


A movement to build a hospital in 
Walton as a memorial to the veterans 
of this war has been initiated. It is a 
project which deserves the undivided 
support of all residents of this area, as 
there could be no more fitting me- 


morial for the men who are serving in 
this war than an institution which wil] 
in years to come serve the needs of 
those veterans and their families and 
also all others in the Walton area. 


It is easy to talk about building a 
hospital. It is a different matter to 
carry such a project beyond the dis- 
cussion stage. If a hospital is built in 
Walton it will take months of plan- 
ning and work by interested citizens. 
The goal can only be achieved if all 
who are asked to help in any way 
pitch in and do their best. 


There can be no question of the 
need of a hospital in this area. At 
present Walton is served by two pri- 
vate hospitals, neither of which can 
be considered permanent institutions. 
They will continue to operate only so 
long as the present owners retain 
sufficient health and strength to main- 
tain the services which they are now 
rendering. These two hospitals have 
rendered excellent service in the past 
and have given a fine contribution to 
community health, but it is time to 
give consideration to obtaining hos- 
pital service of a permanent nature. 


The trend in these days is to greater 
use of hospitals. Each year many 
people from this area go to Oneonta, 
Cooperstown and other places for hos- 
pital care and checkup because none 
of the local institutions have the fa- 
cilities for the laboratory tests which 
are necessary. With the steady ad- 
vances being made in medical science, 
it is probable that hospitals will be 
more important in the future than 
they now are. 


After the last war, a monument was 
erected in Walton cemetery as a me- 
morial to the veterans. That monu- 
ment stands there, seen by few people 
and serving no useful purpose. Wal- 
ton should have some monument to 
the men and women who are serving 
in this war. We should build some- 
thing which will not only be perma- 
nent, but which will serve a useful 
purpose. 





Reprinted from the Jan, 26, 1945, issue 
of the Walton Reporter, Walton, N. Y. 
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Healing 
War’s 
Wounds 


For maladies of war—both physical and mental— 
hydrotherapy is proving a valuable aid in promoting 
rapid recovery. 

Arm and leg baths aid in advancing recovery in 
peripheral nerve injuries, indolent ulcers, adherent 
scars, osteomyelitis of terminal phalanges and frac- 
tures after the removal of the cast. 


Continuous Flow Arm and Leg Baths 


eee Q 


Continuous flow baths provide a gentle massage 
and are recommended by many authorities in the 
treatment of mental and nervous disorders. 


Hand and foot contrast baths are used by many 
hospitals and sanatoriums in treatment of circulatory 
diseases and other conditions where alternate heat 
and cold are indicated to stimulate circulation. 








Hydrotherapeutic showers are of value in provid- 
ing a rain douche or needle spray shower, supplying 
a stimulating massage in nerve cases, or a shock 
treatment in mental cases. 

The complete Crane line of hospital plumbing in- 
cludes every item necessary for the hydrotherapeutic 
department. Because of the value of hydrotherapeu- 
tic treatment in war casualties and in the promoting 
of civilian health, you may be considering installing 
such a department or expanding your present one. 
If so, consult your plumbing contractor or the near- 
est Crane Branch for complete information. 





pt = # hes Sitz Baths—using cold, neutral Foot-Soak Baths arerecommended The Perineal Douche deliv- 
Rain | DYeltla al) relate and hot water—offer a wide for conditions requiring long im ers solid stream or spray. 


applications. antiseptic solutions. of the pelvic organs. 


‘ 





CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 





Needle Spray Shower range of hydrotherapeutic mersion in hot or cold water or It is of value in treatment 
PLUMBING * HEATING *+ PUMPS 


a VALVES * FITTINGS + PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
i 
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MK ererinc your chart of towel and sheet 
stocks on an even, healthy keel is no easy job 
these days! New supplies are rare as new RN’s 
. .. and you know the reason. Despite the fact 
that hospitals are head-of-the-line on the civilian 
list, Army and Navy needs are still huge and 
curtail supplies heavily. 

Cannon towels and sheets on duty now 
will help you do the job, however! If you'll give 
’em a hand, they’ll age with ease . . . because 
they’re meant for wear and more of it. Quick 
check-ups, regular care ... these are the rules 
for linen rooms. Let them be your guide and 
watch how much farther your Cannons go! 
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Linen rooms won’t be bare 
With this daily plan of care 


THE RIGHT TOWEL for the purpose. A hand towel at 
right place saves unnecessary use of bath towdg, of 
. . . costs less to launder, too. Don’t use towels? —_ sh 
sharp instruments. Wise use of cloths and cleag?S1 tc 
ing tissues spares towels many tough jobs. St 
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)TATE TOWELS AND SHEETS to give ‘em all a rest. From 

Pp ». laundry to top of pile, from bottom of pile to use 

( = ... that’s the share-the-wear program that length- 
ens towel and sheet service. 


RST AID to towels and sheets pays dividends. Prompt 
t mending of tears, ravels and breaks adds months 
wae of service. And watch out for rough or splintered 
Is —_ shelves and hampers. It’s easier to fix them than 
ong to replace linens. Cannon Mills, Inc., 70 Worth 


Street, New York City 13. 
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Alber -Comper 
OPERATING TABLE 








COMBINES SURGICAL OPERATING — TRACTION — 
X-RAY AND FLUOROSCOPIC FACILITIES 
IN ONE SINGLE TABLE 


For Open or Closed Fracture and Orthopedic Operations. 


Essential features of the operating table plus certain simple and efficient mechani- 
cal innovations and facilities for accurate x-ray examination are combined in the 
Albee-Comper Table to provide an unusually compact and flexible orthopedic unit. 


The Albee-Comper is the only table with lateral tilt and hydraulic height adjust- 
ment—with a crank operated built-in crane for hyperextension, suspension, and 
reductions requiring vertical traction—the only table offering no interference 
to free use of x-ray fluoroscopy or radiography before, during and after the 
operation. This combination gives unprecedented advantages for management 
of every orthopedic posture, whether of the extremities or the spinal column, 
and in open surgery as well as in closed reduction. Freedom from a confusion 
of accessories simplifies the surgeon’s work. 


Most compact and maneuverable, the Albee-Comper occupies only three-fourths 
the floor space of the usual orthopedic table. When not in use, or for wheeling 
from plaster room to surgery, its minimum length is just 63 inches; this length 
can be varied to accommodate any size patient. Table top width is 20 inches; 
maximum width at casters, 24 inches. Height is variable from 32 to 38 inches; 
the one-piece removable overhead frame adjusts by crane control from 66 to 84 
inches in height. In lateral tilt, the table completes an arc of 20° in each 


direction. 
Note: The single control wheel provides adjustment to Trendelenburg position 
if desired—also locks the table to the floor. 


The Albee-Comper Table is available for early delivery without priority. Write 
for complete literature on this essential hospital equipment. 





SURGEONS’ INSTRU MENTS since l HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN SUREN, and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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LETTER 


Interested in ACS 


Hospital Picture 

To the Editor: In the February, 194) 
issue of HospiraL MANAGEMENT there js 
on Page 19 a picture illustrating “A dis. 
play prepared by the American College of 
Surgeons emphasizing the relationship of 
each department of the hospital to the 
patient.” 

We are publishing a book on Principles 
of Nursing in French and we would wish 
to use this illustration with your permis- 
sion. 

Should’ you have a photograph of the 
whole or of each separate picture—the 
latter would be preferable—we would ap- 
preciate your letting us use them to have 
a cut made. 





Sister Denise Lefebvre. 
Institut Marguerite D’Youville, 
Universite de Montreal, 
Montreal. 
Editor’s note: This picture is available 
at the American College of Surgeons, 40 
East Erie Street, Chicago 11, Illinois. 


% 
Wants Copy of Plasma 
Program Booklet 
To the Editor: With reference to your 
kind offer published in the November issue 
of your interesting magazine, Hospitat 
MANAGEMENT, please send me a copy of 
“A Cooperative Normal Human Serum 
and Plasma Program” issued by the Illi- 
nois Department of Public Health. 
Jorge Avendano, M.D., 
Chief of the Laboratory Department. 
Hospital Obrero de Lima, 
Lima, Peru. 
e 


A "Blue Cross Plan" 
Of 75 Years Ago 


To the Editor: The accompanying quo- 
tation taken from the Annual Report of 
Shadyside (then Homeopathic) Hospital 


.for the year ending March 31, 1870, 


seventy-five years ago this month, gives an 
early concept of what might be called a 
Blue Cross Plan. 
W. H. Markey, Jr., 
Assistant Superintendent. 
Shadyside Hospital, 
Pittsburgh, Pa. 

Editor’s note: The material to which 
Mr. Markey refers follows: 
CIRCULAR OF THE HOMEOPA- 

THIC HOSPITAL ACCIDENT 

AND DISPENSARY 
ASSOCIATION 

It is well known that accidents to work- 

men, of a more or less serious nature, are 


‘of almost daily occurrence, in some of the 


manufacturing establishments of Pitts- 
burgh and viciriity. 

A large portion of the trouble to suffer- 
ers from these accidents, arises from the 
fact that the injured man is obliged to in- 
cur heavy medical expenses, when he is 
earning nothing to pay them; or else, to 
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te BARNSTEAD 
=" Distilled Water 
























You don't have to guess at results when a Barnstead 
Water Still is on the job ... or worry about them 
either. Its record for producing a consistently pure 
. distillate has made it the accepted standard in the 
hospital field . . . where you can't take chances. 
Our Type "@" Still, designed especially for 
hospitals, provides ample sterile water for routine 
ur uses, that is of such high purity it may safely be 


x | used in blood plasma work and for intravenous 
hi solutions. 
i- Almost as important as the purity of dis- 


tillate delivered by a Barnsfead Type "" Still is 
the trouble-free operation and ease of cleaning... 
representing a saving of many work-hours ... an 
important factor in these days of trained help 
shortages. 

There are models to satisfy the needs of any 
al hospital, from the smallest to the largest, and they 
in come equipped either for steam, gas, or electrical 
operation. Be safe and satisfied with a Barnstead. 
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STILL & STERILIZERCO.Inc. 25 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 


and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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feel himself an unwilling object of charity. 

To remove these difficulties is the purpose 
of this Association, between the Trustees 
of the Hospital and the subscribers. 

It is agreed, that every person who shall 
pay the sum of ten (10) cents per month, 
or a single payment of one dollar ($1.00) 
per year, in advance, to the Hospital, shall, 
in case of accident, be entitled to admis- 
sion and treatment in the same, until suffi- 
ciently recovered to be discharged, in com- 
pliance with the established rules and regu- 
lations of the Institution. 

Experienced nurses, and the best physi- 
cians in the city, are in constant attendance, 
and everything will be done for the pa- 
tients that medical skill can accomplish. 

Cases. of slight injury, that do not con- 
fine persons to bed, and yet require dress- 
ing, will receive all the attention necessary, 
at the Dispensary, or in the Surgical Ward, 
as often as required. 

For the additional sum of ten (10) cents 
per month, or a single payment, in advance, 
of one dollar ($1.00) per year, the sub- 
scriber will be entitled to medicines and 
treatment, at the Dispensary, for himself, 
or any member of his immediate family, 
during the time paid for, as stated. 


The advantages and cheapness of this 
plan are too apparent to require argument; 
but it is only by a large number of sub- 
scribers that this low rate is justifiable; 
and it is hoped that all workmen who are 
liable to injury will avail themselves of it, 
thereby aiding the Hospital, which in turn, 
offers to do them a service they will feel 
entitled to receive. 

The objection to going to the Hospital, 
instead of home, is fully overcome by the 
fact, that the complete appliances, experi- 
enced nurses, and almost constant attend- 
ance of physicians, give the patient every 
opportunity of a much quicker and better 
recovery than would ordinarily occur at 
home, where the want of experience in 
nurses, and the absence of the physician 
for many hours, often occasion a patient 
much suffering that could be avoided in 
the Hospital, where the family and friends 
will be allowed to visit him, at all reason- 
able hours. 

WILLIAM FREW, President. 
William Metcalf 
Wm. T. Shannon 
A. McFarland 
J. C. Burgher 
J. H. McClelland, Jr. 

Committee of Trustees. 

It is too soon to anticipate the result of 
this plan. Its success depends on the num- 
ber of subscribers obtained, and will require 
time to test its practical workings. The 
Hospital is amply provided for the faith- 
ful performance of the stipulations set 
forth in the circular. 


© 
Any Wave or Wac ° 
Could Do It 


To the Editor: Who can be responsible 
for this picture and caption? 

Is it necessary in the Army and Navy to 
have graduate nurses to pass a tray of 
water? When any Wave or Wac could 
do it? 
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"It's for service like this that the Army and 
Navy are seeking your hospital nurses, who 
may be called up under a Selective Service 
Act," said the caption under this picture on 
cover of the February issue of Hospital Man- 
agement, referred to in accompanying letter 


Some one could have picked up a pic- 
ture of real importance. 
T. O. Bassett, 
Superintendent. 
Dover General Hospital, 
Dover, N. J. 


Editor’s note: The responsible editor 


- looked again, decided that tray contained 


measuring beakers containing medicines 
prescribed for ailing service men, that each 
beaker is standing on a slip of paper indi- 
cating which patient is to get each dose of 
medicine. The responsible editor also de- 
cided picture. was very appropriate at time 
when nurse draft is being debated in 
Congress. 


Why a Licensed 
Nursing Home? 


To the Editor: This is my question: 
What advantage would it be to have a 
licensed nursing home? The March Hos- 
PITAL MANAGEMENT, page 29, says the 
greater per cent says all hospitals and one 
gentleman says even the nursing homes. 

I want to make it clear that I only have 
medical cases, admitted and discharged by 
medical doctors, charts kept daily and 
under these trying days of help I care for 
them the very best way I can. 

To relieve the hospital of such cases 
today I have nine sick people who have 
no one to care for them and need medical 
care. 

In 1933 I had only a five room cottage 
when I saw the need for such a place as a 
go between private duty and hospital care. 
For instance I could take three of that 
type and help in my home while I could 
be in only one home. Nurses were scarce 
then as now. 

So I went to see Dr. H. B. Ivey, X-ray 
physician; Dr. C. L. Strosnider, then 
president of the State Medical Association; 
Dr. Daniel B. Cobb, surgeon, who has pe 
tients to recuperate before leaving town} 
Dr. G. C. Dale, medical doctor, and Dr. 
W. H. Smith, internal medicine, and ser 
eral others. I asked them if they thought 















Faichney has received the Army- 
Navy award for Meritorious 
Performance FOUR TIMES. 


FAICHNEY INSTRUMENT CORPORATION, Wazertouu. 1.G. 
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Panel Constructed 
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Greater Comfort — 

More Roominess — 

Less Bunching — 
B 17@ C—Made of long wearing Govern- 
ment Standard Type 140 Bleached Mus- 
lin. Raglan sleeve gives greater freedom 
of action. Super-wearing tapes guaran- 
teed for the life of the garment are bar 
tacked and reinforced. Stockinette cuffs. 
Reinforced yoke collar. 52 in. long. 
Available in large (54) and medium (44- 
46). ORDER TODAY! 


C lot 

gad, «91895 
6 doz. lots, doz.....  ..$19.25 
rere ee ee 19.45 


CLARK LINEN & 
EQUIPMENT CO. 


307 W. Monroe Street + Chicago 6, Illinois 





H-M-4-45 





a rest and convalescent home would be 
needed. Each one said yes. 


I asked the WPB in Washington, D. C., 
in January 1943 to give me a permit to 
build. They refused because of war mate- 
rial and-I have used every available space 
in the room I have and ten is all I can 
care for. 

I am using practical nurses to free the 
R.N. nurses for patients that need them 
worse, but still there are many turned 
away for lack of space. 

For instance I was asked in 1934 by a 
doctor if I would consider taking O.B. 
cases from other towns—“unlawful, the 
money was good pay,” you understand. 

I said no indeed. This place will be 
run by law as near as I know how. An 
error by heart may be made but not by 
head if I know it. 

He said I am so sorry for those poor 
girls. Well, I said, you came to the wrong 
person for sympathy and I will ask you 
to leave and understand I am not in it for 
money, I’m in it for service to help the 
ones who are sick and can’t help them- 
selves. That was my motive for beginning 
and has been and will be so long as I live 
—so please tell me the advantage of be- 
ing licensed other than a registered nurse. 

Mrs. Mary Casey Thompson, R.N. 
Whispering Cedars Rest Home, 
Goldsboro, N. C. 

Editor’s note: The reason we have ad- 
vocated licensing of hospitals is that there 
are so many doing illegitimate work and 
there are more that are doing work be- 
yond their capabilities. We hope and be- 
lieve that licensing with proper inspection 
would make these hospitals do one of two 
things—either they would close up or they 
would improve their standards and ethics. 


Nursing Article for 
Package Library 


To the Editor: The Department of De- 
bating and Public Discussion is . very 
anxious to secure for use in its Loan Pack- 
age Library Service one copy of “What 
Will Bethe Situation in Nursing After 
the War?” by J. E. Taylor, from Hos- 
PITAL MANAGEMENT, December, 1944, 
pp. 52-6. 
It is the aim of the Department of De- 
bating and Public Discussion to be pre- 
pared to place at the disposal of any resi- 
dent of Wisconsin the best material avail- 
able on any worthwhile subject of public, 
educational or civic interest. The material 
is selected to meet the specific need in the 
form of a Loan Package Library with no 
compulsory expense to the borrower other 
than the return transportation. Although 
we have no budget provision for the pur- 
chase of this material, we find the publish- 
ers, great organizations, government de- 
partments and interested citizens very will- 
ing to cooperate when the type of service 
we render is known. 
Almere L. Scott, 
Director, Debating and Public 
Discussion. 

University Extension Division, 

The University of Wisconsin, 

Madison, Wis. 

Editor’s note: HosprraL MANAGEMENT 
feels privileged to contribute. 
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Clarifying Illinois 
Legislation 
To the Editor: By way of clarifying 


- your article in the March issue of Hos- 


PITAL MANAGEMENT (page 50) in respect 
to legislation affecting City Hospitals, now 
before the State Legislature, I respect- 
fully submit the following: 

Of my knowledge, there are three bills 
before the Legislature, House Bills No, 94 
and No. 95, which will permit townships 
bordering a city which has a City Hospital 
to tax themselves by a referendum vote the 
same as the city does, and contribute the 
revenue collected from such tax toward the 
cost of construction, maintenance and op- 
eration of the City Hospital. 

There is also House Bill No. 322 which 
permits a City Hospital to, on referendum, 
issue bonds which would be amortized with 
their present tax income but would not 
limit the bonding power of the city for 
general corporate purposes. 

As. operators of a City Hospital in Cham- 
paign, we feel that both of these measures 
are constructive, and neither of them im- 
poses a new or additional tax upon the 
residents of cities which own and operate 
City Hospitals. 

Max G. Hoagland, 
Business Manager. 
Burnham City Hospital, 


Champaign, Ill. 
e 


Anybody Have Spare 
Index for Vol. 57? 


To the Editor: At the end of last year 
I inquired about the index for 1943 when 
actually it was the 1944 index which was 
needed. At your suggestion I looked in the 
July 1944 and January 1945 issues, and all 
the other issues too, but have found no 
index at all. 

Do you have any separate indexes avail- 
able? If you could possibly send us indexes 
for HospiraL MANAGEMENT for 1944 we 
would greatly.appreciate it, as we are eager 
to have the year’s issues bound. 

Catherine Breakey, 
Librarian. 


Student Nurses’ Library, 
Queens General Hospital, 
Jamaica, L. 1, N.Y. 

To the Editor: Please send the index and 
title page for HospiraL MANAGEMENT, 
Vol. 57. 

The E. and B. Bindery, 
Manitowoc, Wis. 

Editor’s note: One copy of Vol. 57 index 
was mailed to each subscriber, separately 
from the magazine, last summer. A copy 
of Vol. 58 index has just been mailed, also 
separately from the magazine, to each sub- 
scriber. 

Extra copies of Vol. 57 index no longer 
are available. If any readers of the maga- 
zine have any of these copies available but 
do not intend to use them it will be ap- 
preciated if they will put them at the dis- 
posal of the writers of the above letters, or 
send them to HosprraL MANAGEMENT. 

The Chicago Hospital Council and Hos- 
PITAL MANAGEMENT are grateful to Robert 
A. Laythe, assistant superintendent, Bret 
Harte Sanatorium, Murphys, Calif., for a 
copy of the Vol. 57 index, requested in 2 
previous issue of this magazine. 























CEEPRYN 


Brand of cetylpyridinium chloride 


CONCENTRATED SOLUTION 
10.56% 


Offers these Advantages to the Hospital: 
} Your pharmacist can quickly prepare germicidal tinctures 


and solutions of any desired strength at costs as low as a 
few cents a gallon. 


a Outstanding saving in cost of surgical antisepsis: 


=> High germicidal activity with low toxicity to tissue: 
/ Bacteriological and clinical studies covering 18,000 surgi- 
cal cases showed Ceepryn fully effective and nonirritating.* 


, High concentration: Means convenience in handling, 
shipping, inventory—container expense minimized, break- 
age loss practically eliminated. 





Aqueous solutions are made simply by diluting the concen- 
trate with distilled water; tinctures by diluting with distilled 
water, alcohol and acetone. For tinting tinctures, use special 
Ceepryn Color Solution. For preparing disinfecting solution for 
instruments, Sodium Nitrite Anti-Rust Tablets are available. 


Ceepryn Concentrated Solution is supplied in 180 cc. and 





gallon bottles. Write for special hospital prices and complete 
information on this low cost, efficient germicide concentrate. 


*Kramer, G. B.,and Sed- 
witz, $.H.: Am. J. Surg. 


Trademark “‘Ceepryn"’ Reg. U. S. Pat. Off. 












63: 240-245 (1944). ceereye 
full informer eit 
se SEN® | 1 5.6% OP 
Gentlemé solutio el 
Cone are atid 
O) an a oes ik 
ly | E 34 R E L L i Name geen’ x sega Pam te 
ges Tree ee eee al 
THE WM. S. MERRELL COMPANY. a Stater*’ awe 
[ CINCINNAT? 15, OHIO, 0. Goes eR. weet 
. oo es Green” ried . 





HOSPITAL MANAGEMENT, April, 1945 


OE SPE 


Bese 























BARD-PARKER 


FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments may be 
safely immersed for any desired period without injurious 
effect upon their inherent precision qualities. This feature 
becomes doubly important at a time when replacement 
stocks are at a premium. 


As asepsis is the primary objective .. . knife blades covered 
with a dried blood contamination of Staph. aureus are con- 
sistently disinfected within 2 minutes. Its sporicidal prop- 
erties are equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of Cl. welchii 
are destroyed. Even the extremely resistant spores of Cl. 
tetani are killed within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments should be continu- 
ously immersed in the Solution for at least 18 hours. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 
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and wears” 


2 Tuat’s what the United States Test- 
| | ing Company, Inc., reports, after subject- 
ing Rubberlike to deliberately destructive 
wear-tests. Rubberlike can take it. And 
that’s what factories, hospitals, hotels, 
institutions, office buildings, apartments, 
schools, summer camps, and restaurants 
everywhere have already discovered. 


Rubberlike wears and wears even un- 
der the hardest war-time conditions, be- 
cause Rubberlike was scientifically pro- 
duced to provide modern protection for 
all heavy traffic floors... to cover dan- 
ously worn floors, to make slippery 

oors safe, to save wear and tear on all 
type floors, to make any floor easier to 
walk on, quicker to clean. 


But there’s more to Rubberlike than 
the best of wear-qualities. This new-type, 
low-cost runner is actually slip-proof, 
skid-proof, and waterproof. No installa- 
tion is necessary; no special care.- Avail- 
able today in the practical 36” width. 
Order it from your local i pes no pri- 
ority needed. Or write Bird & Son, inc., 
East Walpole, Mass., for a free sample. 


THE 10-SECOND STORY OF 


RUBBERLIKE 


LOW COST - NO SPECIAL UPKEEP - WATER-PROOF 
SKID-PROOF - ROT-PROOF - LONG-LIFE - HEAVY DUTY 
NO PRIORITY - HUGS ANY FLOOR - EXTRA RESILIENT 
SPEEDS AND QUIETS TRAFFIC - PRESERVES FLOORS 
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BIRD & SON, inc., East Walpole, Mass. - NEW YORK - SHREVEPORT, LA. - CHICAGO, ILL. 
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A STRIP of bandage flutter- 


ing from a rifle stock... 
That’s the battlefield marker of 
a wounded soldier . . . that’s the 
Army doctor’s call to action! 
On battlefields thousands of 
miles from home, the military 
medical man is proving himself 
every inch a fighting man. And 
like the man with the gun, his 
rest is often limited to a few mo- 
ments of relaxation. ..a cigarette. 
More than likely it’s a Camel 
cigarette, for Camels are such 
a big favorite with fighting men 
in all the services. 
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LOST FEED WON’T SATISFY-— 


Lost steam won’t heat a radiator. 


Traps that allow uncondensed steam to 
escape into the returns are fuel wasters. 
Those that close too soon and hold up con- 
densate in radiators cause just as much 
waste. 


It's easy to repair a Webster Trap. Here's 
all that needs to be done: Turn radiator off 
and allow to cool. Unscrew cap of radiator 
trap and install new thermostat. Install 
new seat in original body. We furnish writ- 
ten instructions and lend the installer any 
special tools needed. 


With Webster Trap Attachments, obsolete 





1 Unscrew Cap ——» 


Install New 
2 Thermostat in 
Original Cap 


install New 
3 Seat in Orig- 
inal Body 


Original Piping 
Not Disturbed 
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or inoperative traps can be converted into 
new trap effectiveness overnight. There's 
no need to disturb piping. Repairs can be 
made right on the job. 


Properly operating radiator traps hold 
steam in radiators till it has given up all of 
its useful heat . . . Insure against waste of 
“live” steam and loss of valuable fuel .. . 
Help get comfortable heat even with cur- 
tailed fuel supply. 


Webster Representatives in principal cities 
are trained heating specialists whose serv- 
ices are available to help keep heating 
systems in first class operating condition. 
Consult the phone book. Or write for book- 
let, “How Much Steam Waste in Your Heat- 
ing System.” Address Dept. HM-4. 


WARREN WEBSTER & COMPANY, Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating :: Representa- 
tives in principal cities :: Darling Bros., Ltd., Montreal, Canada 


By the makers of 












Systems of 
Steam Heating 
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Hospital Activity in Seasonal Increase 
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About Neoprene 


DuPont's Neoprene is a highly suc- 

cessful ‘‘special purpose”’ synthetic, 

not to be confused with synthetics 

used in tires. Pioneer has made fine 

gloves of it for 7 years, recognizing 

it as a better material long before 
the rubber shortage. 


ROLLPRUF 


Surgical Gloves 
TMC, . aS processed by Pioneer 


Offer You Important New Service 


Impossible in Natural Rubber 


Most of these new and valuable advantages of neoprene Rollprufs have been reported 
to us by doctors and surgeons who have used them e They like the new softer texture. 
They say the fit is snug and comfortable, but also that there’s notably less cramping 
during long periods of wear e They like the sheerness that’s also tough. They say these 
neoprene Rollprufs give them extra sensitive finger-tip touch e Their reports indicate 
there’s no allergen present, as in rubber, to cause dermatitis of the hands e They very 
much like the flat-banded cuffs—no roll to roll down and annoy the surgeon e Some 
have told us that neoprene Rollprufs stand more sterilizings e We can add that, made 
of neoprene, they’re not harmed by petrolatums, acids, antiseptics — and so last longer, 
keep their fit... . Your staff will thank you for furnishing these better gloves—and 
don’t overlook their economy. Order from your supplier; or write us for further data. 


© Rollpruf Obstet- 


rical Gloves... made 
of finest quality new 
latex, also have the flat- 
banded cuffso important 
in keeping glove firmly 
up on the doctor’s sleeve. 


THE PIONEER RUBBER COMPANY, 252 Tiffin Road, WILLARD, OHIO; New York; Los Angeles 


i 
Concer SURGICAL GLOVES | 
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SUPPORT 


Cal-C-Tose ‘Roche’—5 vitamins in a delicious chocolate- 





malt base —offords nutritional support for the child (and 
adult, too)-who needs a gentle lift to better health... 


HOFFMANN-LA ROCHE, INC., NUTLEY 10, N. J. 


CAL-C-TOSE ‘Roche’ 
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What Can Hospitals Do to Help Reorient 
Physicians for Civilian Practice 


After the War? 


No problem is causing medical fac- 
ulties, and other agencies interested in 
medical education and practice, more 
concern than that of adequate provi- 
sion for such refresher and postgradu- 
ate courses as may be desired by civil- 
ian doctors on discharge from the 
armed services. Thus no question 
could be more pertinent today than 
the topic under discussion. 


A brief review of the history of 
medical services and medical educa- 
tion in our country will show the im- 
portant role hospitals have played in 
these programs and must continue to 
play in the reorientation of our phy- 
sicians. 


For almost a century and a half fol- 
lowing the first British settlement in 
this country there were no hospitals 
in the modern sense of the term. Like- 
wise during this period in our history 
there were no schools of medicine. 
Our physicians, excepting for a small 
number who were able to go to Eu- 
rope for their medical education, 
served an apprenticeship under a rep- 
utable practitioner. The quality of this 
training varied within wide limits 
depending upon the ability of the pre- 
ceptor. Poor as this training was un- 
der the best of circumstances, it had 
this one advantage, the students 
worked directly with patients. They 
had a practical training but lacked 
any semblance of the basic and didac- 
tic training of a formal medical 
course. 

The first hospital dedicated entirely 
to the care of the sick and injured 
was chartered in Philadelphia in 1751. 


By E. M. MacEWEN, M.D. 


Dean, College of Medicine 
State University of lowa 
Chairman, Executive Council 
Association of American Medical Colleges 


Informal courses were organized in 
and around this hospital by physiciafis 
trained in the great medical centers 
of the old world. These courses made 
possible some basic training for men 
who had completed an apprenticeship. 
Fourteen years later the first medical 
school was established in the same 
city. This was a University medical 
school. Before the turn of the century 
three more medical schools similar in 
character and the same number of 
hospitals were opened. 

During the next century as hospi- 
tals increased, new medical schools 
were chartered of which a few were 
associated with colleges or universi- 





A Postwar 
Hospital Job 


Hospitals occupy a strategic 
position in the reorientation of 
physicians for civilian practice 
after the war and in anticipation 
of their responsibilities in this re- 
gard HOSPITAL MANAGEMENT 
has conducted a symposium on 
the subject among deans of col- 
leges of medicine to help give 
proper direction to hospital think- 
ing along these lines. The results 
of this meeting of minds begin on 
this page and will be concluded in 
a subsequent issue. 
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ties, but by far the majority were 
commercial schools for the private 
gain of the staff. Most of the training 
was by lectures-and the graduates 
were required to serve with a pre- 
ceptor to get their clinical training. 
Since the quality of a hospital is in 
direct ratio to the quality of the staff 
it is obvious that many were of very 
low standards. Medical education was 
equally inferior to that of Europe in 
most of our schools. Hence the grad- 
uates of American medical schools 
were compelled to spend one or more 
years in Europe if they desired to at- 
tain eminence in their profession. This 
unfortunate condition maintained at 
the beginning of the present century. 


Schools Surveyed in 1910 


The third phase or birth of scien- 
tific medicine in North America fol- 
lowed the publication in 1910 of a 
survey of medical schools by the Car- 
negie Foundation for the Advance- 
ment of Education. This survey had 
the sanction and full support of the 
Association of American Medical Col- 
leges and of the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association. 


Following this survey standards 
adopted by the Association of Amer- 
ican Medical Colleges were approved 
by the American Medical Association. 
To meet these standards the schools 
of medicine were required to provide 
during the first two years a sound 
foundation in the basic sciences and 
an opportunity for the student to see 
these applied on the ward and in the 
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Children's Hospital, one of University Hospitals at University of lowa, lowa City 


dispensary of the hospital during the 
final two years of the program. The 
schools unable to meet these standards 
were forced to close. 


Acceptable for Internship 


In 1913 the Council on Medical 
Education and Hospitals published 
the results of a similar survey of hos- 
pitals and listed those acceptable for 
internship. 

These standards and the coopera- 
tive efforts of the medical schools and 
hospitals are responsible for the en- 
viable record attained by American 
medicine during the past three 
decades. 

It is obvious therefore that with- 
out the closest cooperation of good 
hospitals adequate medical training 
would be impossible. Just as good 
hospitals are essential in the training 
of young men for the practice of medi- 
cine so must they also play a vital part 
in reorienting the physician returning 
to civilian practice. 

All hospitals approved for intern- 
ship can and must be prepared to as- 
sist these men. 


Demand Will Be Great 


At present we can only speculate on 
the extent of these demands but the 
surveys conducted by the American 
Medical Association indicate that the 
demand for refresher courses and 
postgraduate training will be great. 

Refresher courses will be desired 
by a large number of men who left 
general and specialized practices and 
who desire to return to these practices 
with as little delay as possible. Spe- 
cialized training will be demanded by 
the large number of recent graduates 
whose postgraduate training was in- 
terrupted by the call to active duty 
and by a limited number of the older 
graduates, 

From the many letters received 
from our alumni on active duty, two 
types of refresher courses will be 
needed—informal and formal, but by 
far the majority will favor informal 
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reviews. By informal reviews is meant 
an opportunity to return to hospitals 
for periods of a few weeks to observe 
work on the wards, in the operating 
room, the delivery room, the labora- 
tory and X-ray division. Specialists 
who were not utilized in their special 
fields during the war will desire to 
return to the hospital for periods of 
one or more months in order to renew 
their techniques. 


Hospitals Should Plan Welcome 


All the hospitals approved for in- 
ternships can develop opportunities 
for the general practitioner. The ad- 
ministration of the hospital and the 
visiting staff should plan to welcome 
these men and to make every possible 
provision for their reorientation. 

A certain number of young men 
who had but nine months’ hospital 
training will want to enter the general 
practice of medicine but they will need 
additional hospital experience on a 
good rotational service. The hospitals 
approved for internship and many 
hospitals approved by the American 


College of Surgeons but not quite 


able to qualify for internship can 
provide internship or house officer 
appointments for these men to the 
mutual advantage of both the hospital 
and the young physician. 


The formal course will be for 
periods of six or more months and 
will be a combined training in the 
medical school and hospital. 


Furnish Clinical Experience 


Many of the hospitals not associ- 
ated with medical schools can assist 
in this training by combining with 
a medical school. The medical school 
can provide review courses in the 
basic subjects and the hospital can 
furnish the clinical experience. 

For those desiring to meet the re- 
quirements of the specialty boards, 
residencies and basic training must be 
arranged. If the demand for these or- 
ganized postgraduate courses should 
be as great as the surveys of the day 





indicate, the hospitals associated with 
our medical schools cannot supply the 


‘clinical opportunities needed. 


In this area, however, many addi- 
tional places can be provided through 


the cooperation of medical schools and ; 


hospitals approved for one or more 
types of residency. An exchange of 


residents could provide the training | 
not available in the hospital, especially | 


in basic fields. This means, however, 
that the hospital administration and 
the medical staff must plan for syste- 
matic training with adequate facilities 
for clinical conferences, seminar, |i- 
brary, laboratory and such other an- 
cillary services needed to round out 
the training for the specially elected, 


In Summary 


To summarize—surveys indicate 
that a large number of returning phy- 
sicians will demand review and post- 
graduate training. Only by providing 
adequate hospital appointments will 
this be possible. 

All hospitals should plan now to 
use their entire facilities to meet the 
needs of as many as possible of those 
who apply. 


Better Opportunities 
For Residents 


By C. SIDNEY BURWELL, M.D. 
Dean, Harvard Medical School 
Boston, Massachusetts 

The most important thing that hos- 
pitals can do to help reorient physi- 
cians for civilian practice after the 
war, in my opinion, is to give them 
better opportunities for training as 
residents and assistant residents. 


Arrange for More 
Resident Positions 
By FRANCIS G. BLAKE, M.D. 
Dean, School of Medicine 
Yale University 
New Haven, Connecticut 
In my opinion, the most important 
thing that hospitals can do for phy- 
sicians returning to civilian life is to 
arrange for additional resident posi- 
tions for the younger men who have 
had their period of hospital training 
cut short by the war. 


Clinical Facilities 
And Residencies 


By C. W. M. POYNTER, M.D. 


Dean, College of Medicine 
The University of Nebraska 
Omaha, Nebraska 

The hospitals that already have or- 
ganized teaching programs will un- 
doubtedly be able to assist in provid- 
ing clinical facilities for carrying out 
these various programs. Also, it 1 
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d with] most important that hospitals that can 
ply the| properly qualify for residencies should 
have available residencies for the men 
- addi.| of the younger group who are coming 
rough back and wish to go on with their 
Is and | graduate medical educations that were 
more curtailed by their entrance into the 
age of| service. 
call Three-Point Program 
vever,| In Oklahoma 
nN and By TOM LOWRY, M.D. 
syste- Dean and Superintendent 
_ilities The University Hospitals 
ur, di. Oklahoma City, Oklahoma 
i an-! We have given considerable thought 
out d : 
ected and discussion to this problem and be- 
‘| lieve that it can be best solved in the 
following manner : 
dicate 1. By increasing the resident staff 
‘phy-} as much as possible. This means that 
post-} every service should have one or more 
iding} residents, the number depending upon 
will} the facilities available for satisfactory 
training. Under such a plan these 
w to} hospitals should be able to double their 
t the} present staff. The appointments will 
hose} vary from one to three years in dura- 
tion and prepare graduates for spe- 
cialty practice. 

2. By arranging short postgradu- 
ate courses of from two to four weeks 
in the various specialties of medicine. 

. These courses will be intensive and 
carefully planned so that the graduate 
student can be brought up to date on 

10s-} the more recent developments in that 
ysi-} particular specialty. 

the 3. By offering short general re- 

em} fresher courses of four to six weeks’ 

a} duration. These courses will provide 
instruction for those men who desire 
to return to general practice. 

We have a Postgraduate Commit- 
tee working on this problem and in 
the future the details will be more 
definite. 
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General Hospital of the 900-bed University 


Postgraduate Medical 
Courses Outlined 


By W. J. MEEK, Ph.D. 


Acting Dean, The Medical Schoo! 
The University of Wisconsin 
Madison, Wisconsin 


I am enclosing a copy of the Post- 
graduate Medical Courses to be of- 
fered at the University of Wisconsin 
Medical School for men returning 
from service. 


Four plans have been set up by the 
University of Wisconsin Medical 
School as follows: 


1. A Refresher Course of Twelve 
Weeks’ Duration. This course, 
open to returning general practition- 
ers, is of twelve weeks’ duration and 
has the purpose of review and study 
of recent advances in medicine and 
neuropsychiatry (four weeks), sur- 
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Psychopathic Hospital, one of University Hospitals at University of lowa, lowa City 
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of lowa, lowa City 


Hospitals at University 


gery and allied specialties (four 
weeks), obstetrics and gynecology 
(two weeks), and pediatrics (two 
weeks). The work will consist of 
ward rounds, instruction in basic sci- 
ences with clinical application, clinics, 
lectures, conferences and round table 
discussions. Instruction hours will be 
from 8 a. m. to 12 noon and from 
2 to 5 p. m. daily (Saturday after- 
noons excluded). This course shall be 
limited to twenty with a minimum of 
ten. The first session will be offered 
when ten enrollees are registered with 
the dean of the medical school, and 
the course will be repeated each three 
months while the demand exists. 


2. A Two to Six Months’ Course 
for Specialists. Attendance is open 
only to those who have already had 
training in their specialty. It is de- 
signed as a review and refresher 
course for specialists. This training 
will be available in the departments of 
internal medicine, neuropsychiatry, 
surgery, obstetrics and gynecology, 
pediatrics, urology, orthopedics, 
otorhinolaryngology, ophthalmology, 
neurosurgery, dermatology and physi- 
cal medicine. 

3. Residencies. For those who 
wish to acquire specialty training for 
certification, three-year residencies in 
all of the specialties will be available. 
It is the plan to increase the number 
of residencies from a pre-war number 
of approximately forty to approxi- 
mately sixty. 

4. Basic Science Training. As in 
the past, the preclinical departments 
are open to properly qualified men 
and women who wish to work for one 
year or more on any project in which 
they are interested. 

(To Be Concluded) 
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A Medici ermatology K Urology 
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What Professional Service Accounting 
Means to Hospital Standards 


Procedures for Keeping and Judging 
Suitable Case Records Are Outlined 


When the state licenses a physi- 
cian to practice medicine it issues a 
blanket permit which authorizes the 
licensee to treat all types of disease 
in any patient -who may present him- 
self. Legally, the state does not and 
cannot differentiate between the 
young and inexperienced physician 
who has recently graduated and the 
physician who has supplemented his 
theoretical knowledge by long years 
of experience; nor have any means 
been found whereby the older physi- 
cian who has allowed himself to de- 
teriorate professionally may be dif- 
ferentiated, under licensing laws, 
from the man who has become in- 
creasingly competent as the lapse of 
time has afforded opportunities for 
increasing his knowledge and skill in 
the art and science of medicine. 


The members of the medical pro- 
fession have long seen this defect in 





Reprinted from. March, 1945, issue of the 
Maine Medical Journal. 
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By T. R. PONTON, M.D. 


Editor 
Hospital Management 


all systems of licensure and many at- 
tempts have been made to find a rem- 
edy but, up to the present time, no 
means have been found whereby the 
license of the physician may conform 
to his known competence. In the hos- 
pital there is, however, the possibility 





ESTIMATE OF THE RISK 





Elective. Emergency Palliative 


1.Good 4.Good 7.Good 
2. Fair 5. Fair 8. Fair 
3. Bad 6. Bad 9. Bad 
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of legally controlling the practice of 
the members of the medical staff. 
Numerous court decisions have estab- 
lished both the right and the duty of 
the governing body to select the med- 
ical staff with due care and to enact 
such reasonable rules and regulations 
as may be advisable for the govern- 
ment of the conduct of its members. 

Recognizing this power of the gov- 
erning body to control the work in 
hospitals, the surgeons of the United 
States initiated a movement whereby 
those appointed to the various divi- 
sions of the surgical staff would be 
allowed privileges in conformity with 
known competence, but there was 
great difficulty in finding means 
whereby the degree of skill could be 
determined with justice. Reputation 
was acquired, all too often, without 
regard to actual competence. Obser- 
vation was unsystematized and opin- 
ions based on observation were little 
better than those resulting from rep- 
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ytation. Preceptorship necessitated 
the preceptor to pass judgment on a 
fellow practitioner and he had no 
basis for his judgment except his own 
opinion, which was so often preju- 
diced by the fact that the physician 
on whom he was asked to give an 
opinion was a potential business 
rival. 

For many years the death rate was 
used as a measure of competence, but 
a little thought will show the fallacy 
of such a basis of evaluation. One 
physician may treat a large propor- 
tion of serious cases and, as a conse- 
quence, may show a high death rate, 
while a second, all of whose cases 
may have only a mild threat to life, 
may show a low death rate. Yet the 
first physician may be the more com- 
petent of the two. 


Development of System 


All these facts became apparent to 
the writer almost immediately after 
he entered the field of hospital ad- 
ministration, and means were sought 
whereby there could be judgment 
based on recorded evidence of the 
quality of the work of the individual 
members of the medical staff. The 
result was a system of Professional 
Service Accounting which had been 
developed sufficiently to allow pres- 
entation of a preliminary report at 
the annual Convocation of the Amer- 
ican College of Surgeons, held in 
Boston in 1928. Since that time 
steady progress has been made in the 
development of the system. 
Professional Service Accounting 
has the basic idea of making a com- 
parison of the results actually attained 
in the treatment of a patient with 
those results which might reasonably 
be expected from the prognosis, the 
comparison being made from record- 
ed data. This is the only fair basis 
of evaluation, but it has certain limi- 
tations which must be recognized. 


Need Complete Case Study 


First of these is the necessity for a 
complete and accurate case study 
which will give a true picture of the 
patient in his illness. It need not be 
the formal record so often seen, but 
it must show a study of the pathology 
of the patient, his ability to resist that 





RECOMMENDATIONS FOR STAFF APPOINTMENT 
Active — Surgical Service — 1, 6, 18, 31, 37, 39, 44, 51, 66 
Medical Service — 5, 8, 20, 34, 38, 41, 45, 68 
(Similar for other services) 
Associate — Surgical Service — 4, 9, 12, 19, 24, 29, 33, 46 
Medical Service—10, 16, 17, 23, 27, 30, 36, 43 
(Similar for other services) 
Courtesy Staff — 2, 13, 15, 40, 52, 56, 59, 60, 63, 64, 67 








Require that they become members of the staff if 
they desire continued privileges — 3, 47, 48, 50 
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pathology, the means taken to help rant judgment. It should be possible 
nature in combating the pathology to state this estimate in every case 
and the results attained. As yet we before treatment is undertaken. 
are far from securing such records. In order to secure a carefully con- 
The second limitation lies in the sidered estimate of the risk the phy- 
fact that there is no exact measure ‘SiCian is required to state his reasons, 
of evaluation such as the monetary should he class the risk as fair or bad 
system used in business accounting. or should he subsequently desire to 
Of necessity there can be only an ap- Change his prognosis. _ 
praisal of the quality of the work, and W hen the patient is discharged the 
in making this appraisal it is impos- result is stated as recovered or died. 
sible entirely to eliminate the per- It is necessary that convenient 
sonal equation as found in the patient, means be provided whereby the phy- 
the physician who treats him and the sician may record this data. It may 
appraisor. By taking proper precau- be on the statistics card, on the sum- 
tions, however, the effect of this per- ™ary sheet or in any other part of 
sonal equation can be so controlled as the record that may be found con- 
to be almost negligible. venient. The essential is that it be 
A third limitation lies in the fact Placed always in the same part of the 
that, at present, it is possible to com- record and that it be easily accessible 


pare only the immediate results with to the physician. 


the prognosis; yet in many cases it Duties of Professional Service 
is necessary to know end results if a Accountant 
proper appraisal is to be made’ In order that there may be accur- 


If these limitations are kept in acy in making this statement of com- 
mind and if the absolute accuracy of parison and to make the greatest pos- 
financial accounting is not expected, sible use of the information supplied 
the system can be made to give in- by Professional Service Accounting, 
formation that will be of inestimable a Professional Service Accountant is 
value to the patient, the physician appointed. He may be a member of 


and the hospital. the medical staff or an outside phy- 
Tin Sicha sician selected for the purpose. His 
¥ duties are: 


All patients enter hospitals for 
treatment which is elective, emergen- 
cy or palliative. (Fig. 1) Elective 
treatment is undertaken voluntarily 
on the part of both the patient and 
the physician, and there is expecta- 
tion of cure. Emergency treatment 
is that which must be given at once, 
and effort is directed solely to the 
saving of life. Palliative treatment, 
like elective, is voluntary, but there 
is no expectation of cure. The effort 
is to prolong life or to lessen disabil- 
ity. 

In each of these three classes the 2 
risk is good, fair or bad. There are 
thus given nine prognostic categories 


1 To check the statement of progno- 
sis and results. If he agrees with 
the statement of the physician he 
will approve the record for index- 
ing. If he disagrees he will 

(a) make the necessary change 
on his own authority ; 

(b) confer with the attending 
physician and arrive at a de- 
cision, or 

(c) refer cases in which a deci- 
sion cannot be reached to the 
auditing committee. 

To decide whether the case is 
major or minor. (Some hospitals 
use an additional classification of 


into one of which the physician is re- intermediate. ) 
quired to place his patient as soon as The generally accepted definitions 
he has made sufficient study to war- of these classes are as follows: 
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National Hospital Day, May 12, 


Will Receive Annual Observance 


Many hospitals, especially those 
contemplating fund-raising campaigns 
in anticipation of postwar construction 
or reconstruction, will observe Na- 
tional Hospital Day May 12, with one 
eye in the direction of the annual 
National Hospital Day awards of the 
American Hospital Association at the 
annual meeting this Fall. The themes 
for the day this year, suggested by the 
association’s Council on Public Edu- 
cation, are “Hospitals Fight on Two 
Fronts,” “Better Health for All” and 
“Where Science and Mercy Meet.” 

In anticipation of May 12 observ- 
ances HospiraL MANAGEMENT'S 
cover for this issue is devoted to a 
drawing of Matthew O. Foley, who 
founded National Hospital Day in 
1921 and who was editorial director 
of the magazine from 1920 to the time 
of his death in January, 1935. Many 
hospitals may want to display promi- 
nently this drawing by Thomas D. 
Raki. 

There are a lot of hospitals, of 
course, which will severely limit their 
observance of the day because of 


heavy patient loads together with per- 
sonnel shortages. Even these, how- 
ever, can bring their hospitals to the 
attention of their communities by in- 
viting reporters from the local news- 
papers to make a tour of the hospital 
and write of their experiences as rep- 
resentatives of the community. This 
has been done in several cities with 
excellent results, the newspaper’s 
readers in many cases getting a better 
insight into the hospital’s operations 
than if they had made the visit in 
person. 

Hospitals inviting the community 
to visit their institutions will want to 
emphasize their personnel who have 
gone to war. They will want to en- 
courage particularly prospective stu- 
dent nurses, either by making them 
special guests at teas or in other ways. 
The intricacies of much of the hos- 
pital equipment can be explained to 
visitors, removing the mystery, and 
therefore fear, from their minds. 

The hospitals should loom in the 
community mind as its best friend, not 
only in dire emergency but also as a 
preventive of possible future trouble. 





(a) Major: When, for any rea- 
son, there is a serious hazard 
to the life of the patient or a 
great danger of disability. 

(b) Minor: When, for any rea- 
son, there is neither serious 
hazard to the life of the pa- 
tient nor is there danger of 
serious disability. 


3 To decide whether or not the re- © 


sult is that which should be ex- 
pected from the prognosis. 

4 To detect possible errors in diag- 
nosis, treatment, judgment or tech- 
nique. 

Duties of Auditing Committee 


No professional service accountant 
can be so well versed in all specialties 
as to warrant judgment in all cases, 
and an auditing committee represent- 
ing all the specialties should be ap- 
pointed to supplement his judgment. 
The duties of this committee are: 

1 To arrive at a decision in cases re- 
ferred by the professional service 
accountant ; 

2 To decide whether or not there has 
been an error; 

3 To refer cases in which staff action 
is indicated, or which may have an 
educational value, to the full staff. 
The data thus secured is transmit- 

ted to the medical records librarian 
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who will enter it in the Physicians’ 
Index (Fig. 2), thereby compiling a 
permanent record of the work of each 
member of the medical staff. 


Formerly it was recommended that 
errors be made a permanent part of 
this index, but the index could be 
subpoenaed and used as evidence 
against the physician in case of a suit 
for malpractice. It is therefore recom- 
mended that no permanent record of 
errors be kept. This does not mean, 
however, that errors are to be ig- 
nored. Action designed to prevent 
their repetition should be taken by 
either the auditing committee or the 
full medical staff, depending on which 
can most effectively prevent repeti- 
tions, after which the records of the 
errors would be destroyed. 

In its regular use the physicians’ 
index is a confidential record and its 
use may be sanctioned as follows: 

1 Any physician may have access to 
his own portion of the index at any 
time. 

2 A committee appointed by the 
medical staff for the purpose of 
making recommendations for 
granting privileges or for appoint- 
ment to various positions may 
have access to the index insofar as 
this is necessary to the perform- 





ance of the duty for which the com. 

mittee is appointed. 

At the end of the year all columns 
of the physicians’ index are totalled 
and these totals are carried to a sum. 
mary sheet showing the work of the 
medical staff as a whole. (Fig 3), 

A second summary which is of 
value is a service analysis which 
shows the results achieved by each 
service. 

Both the staff summary and the 
service analysis are made in code, 
each physician being designated by a 
code number, the key to the code be- 
ing kept by the medical records li- 
brarian. 

From the analysis of the work of 
the individual members of the medi- 
cal staff recommedations are made 
for granting privileges and for ap- 
pointment to the various services and 
divisions of the medical staff, these 
being based solely on the appraisal of 
competence. (Fig. 4) It is usual to 
make more recommendations for 
each appointment than are required 
to fill the number of vacancies avail- 
able, thereby allowing consideration 
of other factors when actually mak- 
ing appointments. 

When these recommendations are 
made the name of the physician is 
substituted for the code number, and 
in arriving at a decision other factors 
—such as ability to devote sufficient 
time to the service, cooperativeness 
and personality—are given proper 
consideration. 


Summary of Results 


The results secured from Profes- 
sional Sérvice Accounting may be 
summarized as follows: 

1 Each member of the medical staff 

may have a record of his successes 

and failures. 

Privileges to be granted are deter- 

mined by an appraisal of the com- 

petence of each physician, this ap- 
praisal being based on a careful 
consideration of recorded data. 

3 Service appointments and promo- 
tions are based on the same evi- 
dence of competence, but other 
factors may be considered also. 

4 Deficiencies in equipment or errors 
in general procedure will be discov- 
ered and means may be taken for 
correction. 

‘The following are considered as 
essential to the success of a system of 
Professional Service Accounting: 

1 Accurate and complete case studies. 

2 Constructive criticism with no 
spirit of fault finding. 

3 Honesty and fearlessness in dealing 
with errors. 

4 Observance of the confidential nat- 
ure of all records kept under the 
system. 


bo 
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Construction work on St. Benedict's Hospital, 
rapidly enough to enable the hospital 
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New York Health Insurance Bill 
Holds Threat to Hospitals 


Compulsory Features Likened to Those 
Found in Wagner-Murray-Dingell Bill 


The so-called Ives Health Insur- 
ance bill, introduced in the New York 
legislature on March 7, and referred 
to briefly in HosprraL MANAGEMENT 
last month, is by all odds the most 
significant bomb which has recently 
exploded on the compulsory insurance 
front. This is true despite the fact 
that, as stated by its sponsors at the 
time, the bill was not to be pressed 
for immediate passage, but was rather 
to serve as the basis for hearings be- 
tween adjournment (which occurred 
on March 24) and the next session, 
at which time action may be expected. 

The obvious care with which the 
bill was drawn, the fact that it was 
offered by Assemblyman Irving M. 
Ives, majority leader, under whose 
sponsorship the controversial “Anti- 
discrimination bill” was enacted at 
this session, and the fact that it ap- 


By KENNETH C. CRAIN 


pears to be a much more dangerous 
threat for various reasons than ary 
comparable legislation proposed else- 
where, ail go to produce a picture 
which cannot be lightly viewed by 
anybody who is interested in the vol- 
untary non-profit hospital field, the 
non-profit hospital service plans or 
the independent practice of medicine. 


The gravity of the emergency with 
which the New York State medical 
and hospital groups are actually and 
not remotely confronted by the meas- 
ure lies in the political control exer- 
cised by its sponsorship and in the 
fact that Mr. Ives is chairman of the 
continuing Joint Legislative Commit- 
tee on Industrial and Labor Condi- 
tions, which is therefore in a position 
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to call hearings as soon as desired. 
Coupled with this is the probability 
of a summer legislative session for the 
sole purpose of considering industrial 
conditions. The twin of this bill 
might not only be introduced, but en- 
acted, at such a session. The original 
of course expires with the session. 


Resembles Wagner Bill 


The measure is in form a series of 
amendments to that chapter of the 
State’s laws setting up the unemploy- 
ment insurance system, and thus to 
that extent utilizes an existing set-up 
for the purpose of providing for a 
system of medical care and hospital 
insurance for all in the State who are 
covered by the unemployment insur- 
ance law. In this respect it bears a 
striking resemblance to the Wagner- 
Murray-Dingell bill at Washington, 


33 














Labor Looms As Ruling Factor 
in Railway Hospital Plans 


‘Changes in the organization of hos- 
pitalization plans maintained by such 
carriers as railroads to give organized 
labor a greater voice in their. control 
is forecast as a result of an order by 
an arbitration panel appointed under 
the Federal Railway Labor Act, trans- 
ferring control of the Southern Pa- 
cific Company’s hospital system for 
employes from company control to 
joint company-employe control. 

The award, which becomes effective 
May 1, 1945, places management of 
the -financial and business details of 
the hospital department in the hands 
of employes. This includes manage- 
ment of the 400-bed Southern Pa- 
cific General Hospital in San Fran- 
cisco, the 120-bed Southern Pacific 
Hospital in Houston, Texas, and the 
82-bed Southern Pacific Sanatorium 
in Tucson, Arizona, primarily for tu- 
berculosis patients. ~ 

The National Labor Bureau, repre- 
senting some 80,000 Southern Pacific 
employes among 15 railroad unions, 
made the point that they had no voice 
in the administration of the hospital 


program even though-they paid 93% 
of the operating costs. The plan has 
been in effect since 1868. 

The arbitration panel, to which the 


matter was submitted when the con- 
troversy threatened to reach a stale- 
mate, decided that the railroad should 
pay half the cost of treating employes 
on the job. In the past the company 
has made a fixed annual contribution 
of $70,000, HosprraL MANAGEMENT 
was informed by K. C. Ingram, as- 
sistant to the president of the railroad. 
This sum was presumed to cover the 
cost of all cases in which the company 
was liable. Other cases were taken 
care of in ‘the same manner as illnesses 
or non-service connected injuries. It 
is estimated that the carrier’s pay- 
ments under the new arrangement will 
be $100,000 annually. 

Under the new program the hos- 
pital benefits will be extended to em- 
ployes of the Oregon, California and 
Eastern Railroad. Annual financial 
statements are required under the 
award. 





which proposed to graft upon the so- 
called social security system a compul- 
sory health insurance plan. 


Also, just as the Surgeon General 
of the U.S. Public Health Service is 
under the Federal proposal empower- 
ed to do a great many things for the 
purpose of setting up that system, 
the Industrial Commissioner of New 
York, who directs the operation of the 
State’s unemployment insurance and 
workmen’s compensation systems, is 
charged with the administration of the 
“health service fund” to be established 
under the bill, and is given detailed 
‘authority for this purpose, without 
any such advisory trappings as the 
Federal bill requires for the Surgeon 
General. 

Among the numerous other points 
of similarity between the New York 
and the Federal proposals are the fact 
that both seem to limit to $3,000 the 
annual income to be subjected to the 
tax. The Federal bill allocated 3 per 
cent of payrolls to health insurance 
purposes, however, while the New 
York idea is that 2 per cent is suffi- 
cient, contributed equally by employer 
and employe. 

On that point, however, the New 
York bill shows a curious and appar- 
ently deliberate piece of gross unfair- 
ness to the employer. Instead of hav- 
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ing a collection machinery which stops 


. collecting the payroll tax when $3,000 


of the individual’s pay has been cov- 
ered as does the social security sys- 
tem, the New York proposal provides 
that each employer shall pay “into the 
health service fund contributions in an 
amount equal to one per centum of his 
payroll,” and that “each employe shall 
pay regularly into the health service 
fund contributions in an amount 
equal to one per centum of his wages.” 
This flat and positive provision is 
modified, but only to the employe, 
by a subsequent clause under which 
any person receiving in any calendar 
year more than $3,000 which has been 
subjected to deductions for the health- 
service fund may after the end of the 
year claim the excess, without inter- 
est, if he files an application for it 
with the commissioner within six 
months after the end of the year. 


Causes for Criticism 


This cumbersome and unnecessary 
set-up, which will, if enacted, subject 
thousands of. persons to the annoy- 
ance of making individual applications 
for money to which they are entitled, 
is bad enough to cause vigorous ob- 
jections during the coming hearings; 
but. the fact that the employer must 
pay the full tax of one per cent on 
his payroll without any limit with res- 
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pect to individuals receiving more 
than $3,000 a year is very much 
worse, and will undoubtedly arouse 
even wider criticism. 

It means that, for example, corpor- 
ation executives with salaries of 
$50,000, of whom there are many in 
the State, will have had paid into the 
fund for their account under this bill 
$500 a year, plus the $30 limit which 
they are required to pay on their own 
account. Regardless of views on the 
objects of the bill, pro and con, it is 
difficult to justify any such levy on 
employers as to their higher-salaried 
personnel except as a deliberate ef- 
fort to bolster the health-service fund 
by taking on account of many indi- 
viduals far more than service to them 
will require, in order to make up for 
the fact, clearly evident in the bill, 
that the “contributions” for those in 
the lower-income groups will be 
grossly inadequate to cover the cost 
of the promised services. 


Provisions of Bill 


These services are enumerated in 
considerable detail, and the provisions 
of the bill in this important respect 
are as follows: 

“The following basic health services 
shall be furnished to any person or his 
dependent entitled thereto hereunder: 

“(a) General practitioner services 
rendered by a licensed physician or 
surgeon licensed in this State and reg- 
istered under this title, whenever such 
services are required by the standards 
of good medical practice for preventa- 
tive, diagnostic, therapeutic, or other 
medical treatment or care. Such serv- 
ices may be rendered at the physi- 
cian’s office, in a hospital or clinic, or 
anywhere else within the State, in ac- 
cordance with the standard of medical 
practice in the community in which 
the service is rendered. 

“(b) Consultation and _ specialist 
services in addition to those of the 
general practitioner. 

“(c) Laboratory and X-ray serv- 
ices. 

Twenty-One Day Limit 


“(d) Necessary hospitalization, ex- 
cluding ambulance services, for a per- 
iod not to exceed twenty-one days in 
any benefit year for each separate and 
distinct illness or injury. 

“(e) Drugs, medicine and _biolo- 
gicals, bandages, splints and other sup- 
plies prescribed by the attending phy- 
sician and ‘surgeon. Basic _ services 
shall not include drugs other than pre- 
ventive biologicals, except when used 
in course of treatment in a hospital. 

“(f) Such general nursing service 
as is afforded by the hospital in which 
the treatment is given, but not private 
or special nursing service. 











“(g) The following dental serv- 
wces: The services of a dentist for the 
extraction of teeth and for the treat- 
ment of acute infections of the teeth, 
gums and alveolar processes and the 
bone adjacent thereto, or fractures of 
the jaws. 

“(h) General health examination 
by a physician once in each benefit 
year of each person, and each of his 
dependents, entitled to health services 
under this title.”’ 


For Additional Services 


Additional services may be furnish- 
ed, it is provided, “by the commission- 
er when in his opinion the financial 
resources of the health service fund 
warrant such action”; but in view of 
the extent of the list given above and 
the number of persons entitled to its 
benefits, it may safely be predicted 
that the fund will at no time contain 
“financial resources” such as to war- 
rant giving additional services. 

“Both employes and their depen- 
dents, currently eligible to receive 
benefits under the unemployment in- 
surance law, are to be entitled to 
health services under the bill, if “such 
person has been paid wages in the 
amount of at least one hundred dollars 
in each of the two consecutive calen- 
dar quarters last completed before an 
application for health services is 
made.” 

Without going into the intricate 
and depressing details of the experi- 
ence of the various medical care insur- 
ance plans in their attempts to provide 
a low-cost prepayment medical service 
on even a limited basis, it should be 
sufficient to recall that no such plan 
has thus far been able to exist for any 
period beyond the experimental stage, 
for the simplest reason that it always 
proves impossible to pay for even lim- 
ited service out of premium income. 


Staggering Costs 


The provision on such a scale as 
that contemplated in the Ives bill of 
unlimited medical, surgical and mater- 
nity service, plus hospitalization, den- 
tal care and an annual examination 
suggests costs calcuated to run to 
staggering sums, assuming that doc- 
tors, dentists and hospitals are to be 
paid anywhere near adequate rates. 
This, of course, is another major 
question. 

But as to costs, it is stated by as 
sound an authority as Louis H. Pink, 
president of the Associated Hospital 
Service of New York and former In- 
surance Commissioner of New York, 
that “Comprehensive medical protec- 
tion costs more than hospital or sur- 
gical coverage, and that is another $8 
to $10 a year for the individual, and 
from $20 to $25 for the family. Broad 





In recognition of their services for helping alleviate the help shortage, approximately 
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Springfield, Ill., were presented with 


Solomon Foster distributing insignia; 
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medical care cannot usually be pro- 
vided for less than twice that 
amount.” 

Rates for services rendered under 
the bill, which calls for free choice of 
physician and hospital from those reg- 
istered with the commissioner, are: left 
wide open. 

“The commissioner is authorized to 
prescribe standards of health services 
and prescribe the rates, fees or 
charges to be claimed and paid for all 
health services furnished under this 
article. In prescribing such rates, fees 
or charges, the commissioner shall 
consider the necessity of furnishing 
proper and adequate health services. 
The rates, fees or charges need not be 
uniform throughout the State. The 
manner and method for establishing 
and paying claims for health services 
shall be prescribed by the commission- 
er.” 


Register with Commissioner 


The professional men and hospitals 
whose services are required to make 
good the promises of the bill are per- 
mitted to register with the industrial 
commissioner for the purpose of mak- 
ing themselves eligible to selection by 
beneficiaries and to payment for their 
services at whatever rates may be es- 
tablished by the commissioner. For 
example of what these might be in 
the case of hospitals, compensation 
rates paid by insurance carriers in 
New York and the adjoining counties 
have been set after long controversy 
at $5.75 a day, as compared with 
about $2.00 more by the Associated 
Hospital Service. 
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But the bill contains a significant 
provision, similar to that in the Feder- 
al bill, under which “the commissioner 
may enter into contracts with hospi- 
tals, groups or associations of em- 
ployes or employers, and fraternal or 
charitable or other bona fide non- 
profit making organizations for the 
furnishing of health services provided 
hereunder, or any portion thereof.” 


Limited Contract Medicine 


Further, it is provided that “He 
may also enter into such contracts 
with any employer for the rendering 
of health services to the employes of 
such employer and their dependents” ; 
but “Whenever such a contract is 
made, the payment made to such hos- 
pitals, groups, associations or organi- 
zations may be based on the amount of 
contributions paid by the employes, 
or by employers on behalf of such em- 
ployes, or both, to whom and to 
whose dependents services under such 
contract shall be furnished.” This 
opens up a wide vista of contract 
medicine and hospital service which, 
in view of the specific limit set on the 
amounts to be paid for it, could hard- 
ly be of the best quality. 

From all these considerations re- 
lated to the specific provisions of the 
bill, as well as because of the wider 
implications which arise from it, it 
is clear that the forthcoming hearings 
must be awaited with the keenest in- 
terest, and that the hospitals and the 
medical” groups must present their 
case in the fullest detail, as they are 
preparing to do. 
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In behalf of approximately 85 employes of Associated Hospital Service of New York, 

Louis H. Pink, right, president, accepts a certificate of award from Richard Harburger, 

recruiting officer of the Blood Donor Service, New York Chapter, American Red Cross, while 
Agnes Dunbar, personnel director of Associated Hospital Service, looks on. 


Philadelphia Plan to Include 
Medical and Surgical Care 


A plan has been agreed upon by 
the Associated Hospital Service of 
Philadelphia and the Philadelphia 
County Medical Society by which the 
Blue Cross contract will be expanded 
to cover medical and surgical bills for 
all care given in the hospital, includ- 
ing maternity. Enabling legislation 
has been introduced in the Pennsyl- 
vania legislature for this purpose, and 
is expected to pass without difficulty, 
so that the plan can be placed in 
operation by autumn. The cost to 
subscribers, which is anticipated to be 
about double the present Blue Cross 
rates charged by the Philadelphia 
plan, will be worked out in detail by 
a board of directors composed of rep- 
resentatives of the two organizations 
referred to. 

The new plan when legally author- 
ized and placed in operation will be 
in many if not all respects the first of 
its sort, differing from that in some 
other areas in that a single corpora- 
tion will conduct the entire job, in- 
stead of having two corporations, one 
for the hospital side and the other 
for the medical-surgical side. It is 
also unusual in that there is no income 
limit upon the right to purchase the 
contract. 


36 


There is a moderately successful 
medical care plan in Western Penn- 
sylvania, with 13,000 subscribers, lim- 
ited to those with incomes of not over 
$30 a week. The new plan is designed 
io be, like the Blue Cross hospital 
service plans, a service contract, ex- 
cept that subscribers. whose doctors 
tt'rn out not to be members of the 
plan will receive a cash indemnity in 
order to enable them to pay their bills 
direct. Since, however, the plan is 
sponsored by the county medical so- 
ciety, this is not expected to occur 
often. 

E. A. van Steenwyk, executive di- 
rector of the Associated Hospital Ser- 
vice of Philadelphia, has for a long 
time hoped that such a plan could be 
worked out, and is elated in the belief 
that not only will most of the Blue 
Cross’ 700,000 subscribers be glad to 
buy the medical and surgical service 
when available, but that it will stim- 
ulate still further growth, in view of 
the general desire on the part of the 
public for protection against medical 
and surgical costs. Later it is believed 
that the plan can be expanded to cover 
all medical bills, which, of course, is 
the ideal. 

The annual report of the Associated 
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Hospital Service Plan of New York, 
published March 13, shows admitted 
assets of $13,607,192.20 as of Decem- 
ber 31, 1944, a gain of $2,122,121.38 
over the preceding twelve-month pe- 
riod. A total of 144,130 bills amount- 
ing to over nine and one-half million 
dollars was paid to hospitals on behalf 
of subscribers during the past year. 

The year’s increase in enrollment, 
360,380, which broke all previous 
records, brought the total number of 
subscribers in the New York Plan 
to 1,804,127. 

The year’s outstanding accomplish- 
ments are listed in the report as the 
addition of penicillin to the benefits; 
permanent adoption of a special divi- 
dend providing subscribers with the 
use of operating rooms, X-rays, and 
laboratory examinations without mon- 
ey limitations ; a new contract enabling 
persons who cannot afford semi-pri- 
vate accommodations to receive ward 
service; the lifting of restrictions on 
individual enrollment during a limited 
period; the adoption of: special divi- 
dends making benefits available to 
subscribers for each illness instead of 
for each year, and the granting of an 
allowance to subscribers needing 
operating room service but who do 
not become bed patients; and the 
placement of the organization’s sales, 
educational, and administrative facili- 
ties at the disposal of United States 
Medical Service, Inc., “the doctors’ 
plan” for prepaying medical and sur- 
gical expenses. 


Enroll J. P. Morgan Employes 


Rowland H. George, president of 
the J. P. Morgan Company, Inc., an- 
nounced that the company has become 
the first subscribing company to “the 
doctors’ plan” recently put into effect 
by United Medical Service. The Mor- 
gan Company will pay the cost of the 
service for 681 employes and_ their 
families, including 80 now in_ the 
armed forces. This supplements the 
hospitalization benefits which the com- 
pany is also making available to its 
employes through the Blue Cross 
Plan. 

“What J. P. Morgan and Company 
has done, other progressive business 
firms will do,’ said Mr. George. 
“Each step will bring us closer to the 
ultimate goal sought by the medical 
profession and the public, that is, bet- 
ter health for all. 

“The company’s action also helps to 
highlight the practical efforts now un- 
der way to promote health security 
through voluntary enterprise.” 

The bill of the Quebec Hospital 
Service Association ran into difficul- 
ties recently when it went before the 
private bills committee of the Quebec 
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Legislative Assembly, asking that its 
powers be extended to include medi- 
cal and surgical services as well as 
hospitalization costs. The cry of “pro- 
fessional ethics’’ was raised on behalf 
of the medical profession and the bill 
was put off for two weeks, tentatively, 
but in all likelihood for the session. 
Committee members in general 
seemed to agree with Premier 
Maurice Duplessis that the medical 
profession should be consulted. This, 
in the opinion of Dr. Mare Trudel, 
can be done only by consulting the 
College of Physicians and Surgeons in 
annual meeting. The annual meeting 
will not be held until next September. 


New Rates and New Benefits 


The Rochester Hospital Service 
Corporation, Rochester, N. Y., which 
for 914 years has provided its mem- 
bers with hospital care at a premium 
rate which was the lowest in the coun- 
try for the service rendered, has re- 
cently voted to increase its premium 
rates to meet the increased costs of 
hospitalization due to continued ad- 
vances in the costs of labor, price of 
food, supplies and other essentials of 
hospital service. 

In announcing the increased rates, 
Charles Crouch, president of the 
board, also announced seven new 
benefits that will be available under 
the new contract. These include: 
(1) 30 days’ care in semi-private 
room, instead of 21 days the first year 
and 28 days thereafter, plus $3 a day 
allowance toward the bill for an addi- 
tional 90 days when a longer stay in 
the hospital is necessary; (2) full 
family coverage, including all depend- 
ent children under 18 years, at no 
extra cost. This will eliminate the 
present $2 per day service charge for 
children. (3) Emergency accident 
treatment paid up to $10 (X-rays ex- 
cluded). (4) Pre-existing conditions 
covered after one year’s membership. 
Not covered in present contract. 
(5) Maternity patients allowed $6 per 
day toward the hospital bill for 10 
days. This service is granted after 10 
months’ membership to holders of a 
family contract. This eliminates the 
$3 a day service charge and service 
benefits. (6) $13 for one day and 
$6.50 a day allowed toward bill 
for all members for two or more days’ 
stay in non-member hospitals. A 
Rochester Hospital Service contract 
is good wherever the member goes. 
The present contract allows $6 for 
adults and $4 for children. (7) Pri- 
vate room allowance $5.25 per day. 
Allowance now is $4.50 per day. 

The new rates for employed sub- 
scribers in groups are: single contract 
(no maternity benefits) 80c monthly ; 
family contract (with maternity bene- 


fits), $1.90 monthly. The new rates 


and benefits become effective May 1, 
1945. 


Missouri Medical Service Launched 


Dr. Carl F. Vohs, St. Louis, presi- 
dent of the newly formed Missouri 
Medical Service, and chairman of the 
Medical Economics Committee of the 
Missouri State Medical Association, 
has announced the launching of the 
non-profit medical service plan 
through which Missourians may vol- 
untarily enroll to obtain medical and 
surgical care in hospitals. Sponsored 
by the state medical association and 
local county medical societies through- 
out the state, the plan comprises 
3,250 doctors. 

Enrollment in the- plan will be 
offered through the Blue Cross of 
St. Louis of which Ray F. McCarthy 
is director. 

While the two organizations are 
separate, Dr. Vohs stressed the fact 
that great economy will be effected 
through management of the medical 


and surgical plan by the Blue Cross. 

Individuals subscribing to the plan 
will receive medical and surgical bene- 
fits for 85 cents a month. Dues for 
the family, regardless of the number 
of dependents is $2.25 a month; for 
man and wife, $1.85 a month. Bene- 
fits for an individual may range up to 
$400 in one year; for man and wife, 
up to $900 and for an entire family up 
to $1,400 in one year. Maximum 
benefits for man and wife and for the 
family may be used either by one per- 
son or the entire family. 

Initial enrollment will be open only 
to. the 480,000 employes of firms in 
Missouri now members of the Blue 
Cross. Thus Blue Cross subscribers 
will now have available a complete 
program for care while in hospitals. 

The Plan pays the doctor directly in 
accordance with an established table 
of allowable benefits. There is no 
waiting period for benefits except for 
maternity cases and for the removal 
of tonsils and adenoids, when a ten- 
month membership is required. 


J. Albert Durgom Is Dynamo That 
Runs New Jersey Blue Cross Plan 


By VIRGINIA LIEBELER 


By temperament, education and 
experience, J. Albert Durgom, execu- 
tive director of the Hospital Service 
Plan of New Jersey, is particularly 
well fitted for the post he has held in 
that organization since November of 
1937. 

It was on November 15 of that 
date that he left his lucrative insur- 
ance position to accept the offer of 
the board of trustees to direct the 
Blue Cross Plan of New Jersey to 
which he has since brought such phe- 
nomenal success. Founded in 1932, 
the Plan had an enrollment of 29,812 
persons and an annual subscription- 
income rate of $252,804 when Mr. 
Durgom assumed its directorship. 
Today, the enrollment is over 700,000 
and the annual rate of subscription in- 
come more than $5,000,000. Within 
two months after he assumed his posi- 
tion, enrollment had jumped to a new 
peak of around 5,000 members a 
month. 

Durgom graduated from the Johns 
Hopkins University with an A.B. 
degree in 1927. He had entered the 
university planning to study medicine 
but when personal circumstances 
obliged him to abandon his plans, he 
majored instead in economics. His 
studies included courses in advanced 
mathematics, corporation and finance, 
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accounting, statistics, political science 
and _ business psychology—studies 
which later proved a valuable founda- 
tion for hospital service plan adminis- 
tration. 


Shows Organization Skill 


His extra-curricular activities on 
the Johns Hopkins campus showed in 
Durgom an early aptitude for organi- 
zation and administration. As a stu- 
dent, he was awarded membership in 
Omicron Delta. Kappa Honor Society, 
and the varsity seal for work on the 
business staff of the campus magazine, 
Blue Jay. He won his varsity “H” as 
manager of varsity football. He or- 
ganized and served as president of the 
Varsity Club, was secretary of the 
Athletic Association and class dele- 
gate to the Athletic Board to which, 
upon graduation, he was_ elected 
alumni delegate. In addition to all 
these activities, he served as class 
treasurer, organized a uniform basis 
for class dues among all classes, was 
treasurer of June Week festivities 
and reorganized the basis for gradua- 
tion expenditures running into many 
thousands of dollars. 

His mathematical aptitude was 
recognized even before his college 
days for in high school he was award- 
ed the medal of Rensselaer Polytech- 
nic Institute for the highest grades in 
mathematics and sciences. He grad- 
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uated from high school in Mt. Pleas- 
ant, Pa., where he was born in April, 
1904, the first of six children. 


Upon graduating from the univer- 
sity, Mr. Durgom organized and 
directed a boys’ private summer camp 
in the Chesapeake Bay area, which 
was conducted along the pattern of a 
naval camp and supervised by coun- 
selors selected from various colleges 
as outstanding athletes. It was here, 
on a yacht cruise, that the president 
of a New York manufacturing com- 
pany persuaded him to become his 
assistant rather than enter the invest- 
ment banking field. 


Becomes Star Salesman 


After three years, Durgom resigned 
from the manufacturing business to 
look after the affairs of his father who 
was ill. 

Later, in the insurance field, his 
sales started averaging about $200,- 
000 a year on “cold canvass” (selling 
to strangers with whom he had no 
previous contact) in the life insurance 
business—a feat that was written up 
as the feature story in the April 12. 
1934, issue of Insurance Salesman. 
Durgom is the author of Self-Organ- 
izer, the trademark title of a time- 
control planning system copyrighted 
in 1934 to help insurance agents do 
better field work. The system, which 
includes booklets, one for each month 
of the year, is still in use and at the 
time of its organization was publi- 
cized in many national insurance 
magazines. 


During his insurance career he also 
prepared and lectured on a series of 
six articles on “Selling Knowledge of 
Life Insurance.” His specialty was 
estate planning and it was after his 
production grew to a total of over 
$1,000,000 that he was invited to join 
the Hospital Service Plan of New 
Jersey as its director. 


Solves Blue Cross Problems 


When Durgom first took over the 
management of New Jersey’s Blue 
Cross Plan, he personally directed the 
sales, statistical, and public education 
departments, and handled the absorp- 
tion of two single hospital plans in 
the state. Now his duties cover gen- 
eral supervision and the solving of 
the many problems that confront all 
directors in this rapidly expanding 
and changing program for better 
health care. 

Durgom settled the problem of 
“Individual Enrollment” in New 
Jersey by providing a separate sub- 
scription contract for persons not 
working in firms employing ten or 
more people. Since July of 1942, his 
work has included cooperation with 
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J. Albert Durgom, executive director of Hos- 
pital Service Plan of New Jersey (see article) 


the medical profession in setting up 
the Medical Surgical Plan of New 
Jersey, a non-profit corporation spon- 
sored by the New Jersey Medical 
Society to help the subscribing public 
pay doctors’ bills during hospitaliza- 
tion. Durgom is an advocate of the 
Package Plan, a comprehensive 
health-care program for people in in- 
dustry. 


A fluent and able speaker, Mr. Dur- 
gom has displayed his forensic ability 
on many occasions in the role of sales- 
man, author, lecturer, statistician and 
organizer. He has served on many 
Blue Cross committees and was chair- 
man of the Package Plan Committee 
last year. Highlighting his activities 
in Blue Cross gatherings, was the part 
he played as host to some 200 Plan 
representatives at the regional confer- 
ence at Princeton, N. J., in June, 
1943. 


Credits Cooperation 


He attributes the rapid, successful 
growth of the New Jersey Plan 
(which in February of this year had 
a recorded enrollment gain of 38,819, 
about 9,000 more persons than were 
recorded during the entire first five 
years of the Plan’s existence prior to 
his appointment as director) to the 
“splendid cooperation of those asso- 
ciated with the Plan and the gratify- 
ing response of the _ subscribing 
public.” 

But some of Mr. Durgom’s em- 
ployes will add that he has a faculty 
for getting that cooperation; they 
speak of him as “public spirited” and 
talk of his fairness and of his interest 
in their welfare. He is a good mixer 
who holds the high regard of indus- 
trialists and executives as well as of 
his employes. He has the dual: type 
of mind which is able to conceive big 
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ideas and at the same time keep 4 
grasp on details even to the point of 
remembering appointments without 
the use of a calendar. He has been 
called “the walking encyclopedia” and 
is said to have the memory of an ele- 
phant. 

Mr. Durgom has four brothers in 
the military service to whom he sends 
a monthly “Round-the-World-Car- 
bon-Copy-Communique” in which he 
includes news about each brother, his 
parents and a sister engaged in voca- 
tional guidance work in Bloomfield, 
and about’ his own family—his wife 
and three daughters—to whom he is 
most devoted and with whom he lives 
in East Orange. 

He writes an occasional bit of verse, 
as a hobby, either for fun or for in- 
spiration. One of his poems, Faith, 
written as a New Year’s message to 
his brothers, has proved a favorite 
not only with them but with others 
in the service. 


Has Abundant Health 


An elder and trustee of Ampere 
Presbyterian Church, Mr. Durgom— 
who was ordained an elder on his 28th 
birthday—has been known to preach 
an occasional sermon there during the 
minister’s summer absences. (He in- 
sists that his preaching was the result 
of collusion by the Session and the 
Trustees to save the expense of pulpit 
supply to the small church.) 

He is vice president of The Johns 
Hopkins Club of New York and a 
vice president of The Johns Hopkins 
Alumni Association of the New York- 
New Jersey-Connecticut area. He 
served as director of the Sustaining 
Fund Campaign of The Johns Hop- 
kins University in raising funds 
among alumni in the greater New 
York area, and is alumni secretary of 
the Class of 1927. In addition, he is 
a member of the Rotary, Down Town 
and Newark Athletic Clubs. 

Activities such as Mr. Durgom en- 
gages in require an amazing amount 
of energy and energy and health he 
has in abundance. For relaxation he 
plays with his children or thinks up 
new ideas for the Blue Cross. His 
favorite vacation (his vacations have 
been few and far between) is cruising 
because life on a boat takes him more 
completely away from his usual daily 
activities. But even on a cruise he 
takes a lot of work with him. Mr. 
Durgom is grateful for the good 
health which permits him to do not 
only great mental work but actually 
to roll up his shirt sleeves and take 
over physically, as he did recently 
when he needed Blue Cross contracts 
printed in a hurry. He has-not missed 
a day from the Plan because of illness 
since he became its director. 
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A little hospital fun mixed in with the business of getting well 





Why All the Confusion and 
Shortages in Meat Supply? 


While the big news in Washington, 
as everywhere else in the country and 
the world, is the imminent end of the 
war in Europe through the collapse of 
German organized resistance, the 
most pressing problem for the civilian 
population, including the hospitals, is 
the increasingly serious shortage of 
food products of all sorts, especially 
meats. The simplest explanation for 
the situation is that the United States, 
which has been the world’s munition 
plant and food producer virtually ever 
since the war began, is finally reach- 
ing the bottom of the barrel, our own 
manpower problem having acceler- 
ated the descent rapidly during the 
past year or so. 

That explanation is true as far as 
its bearing on the situation as a whole 
is concerned; but there is abundant 
evidence, some of which was brought 
out quite recently in Washington at a 
Senate hearing devoted particularly 
to the meat problem, that gross mis- 
management of the country’s re- 
sources is largely to blame. Arbitrary 
price and related regulations by the 
Office of Price Administration and 
other government bodies charged with 
the control and handling of food prod- 
ucts have apparently resulted in un- 
necessary shortages, instead of facili- 


tating maximum production and 
channelling production into the areas 
where the goods were needed. 


Priced Too Low 


The present natural emphasis upon 
the official warnings that there will 
be more limited meat supplies during 
the spring and summer than at any 
time during the war has produced a 
mass of comment and information. In- 
sofar as a consensus can be gathered 
from this, it appears to confirm the 
previous assertions of livestock au- 
thorities that the price ceilings fixed 
by the government make it impossible 
for hogs and cattle to be fattened or 
“finished,” in the terms of the trade, 
without a net loss to the man who 
pays for the feed. 


_ Under such circumstances it has de- 
veloped that only lean grass-fed cattle 
are shipped to the markets, producing 
a limited quantity of inferior beef; 
while so many pigs were sold, in con- 
sequence of the high cost of feed and 
the ceiling on pork, that the slaughter 
of hogs is far below normal. In a 
given week in March 184,200 hogs 
were received’ &t slaughtering points 
as compared with 587,000 for the cor- 
responding week of the previous year. 
Processing of pork in the Chicago 
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packing-house area is reported as hav- 
ing reached in March the lowest level 
in 61 years. 


Mayor LaGuardia's Views 


The whole situation was summa- 
rized with surprising accuracy by 
Mayor F. H. LaGuardia of New 
York, ordinarily a strong supporter 
of the Administration, in one of his 
recent radio addresses in which he 
was voicing emphatic criticism of the 
policies which have produced the 
shortage of meat. Declaring that there 
is no need for the appropriation by 
the Senate of $565,000 to pay for the 
cost of investigating the shortage, Mr. 
LaGuardia said: 

“Let us start anew to determine 
the wholesale price; having, deter- 
mined the wholesale price, determine 
the price from the packers; having 
determined that, determine the price 
of cattle on the hoof. That is all there 
is to it. The trouble is, like so many 
other orders from Washington, it is 
not enforceable. 

“In food, as long as we have food 
rationing, we must have price control, 
and as long as we have price control, 
the prices must be such and the regu- 
lations must be such as to permit 
every person in the chain of distribu- 
tion to be able to deal without a loss. 
If regulations are unenforceable be- 
cause they are impossible of enforce- 
ment or unreasonable; if prices at 
each level are not so arranged as to 
permit dealing in the commodity with- 
out a loss, they cannot be enforced.” 


Expect Increasing Difficulty 


Hospitals must apparently expect 
increasing difficulty in securing need- 
ed supplies, despite the earnest and 
sincere efforts being made everywhere 
by those in authority to take care of 
them. When meat of all kinds, poul- 
try, and even eggs, are difficult to get, 
hospitals will also find them difficult 
to get. Hospital executives should see 
to,it that they take the fullest possible 
advantage of local emergency meas- 
ures provided for them, such as a re- 
cent seizure in New York by the War 
Food Administration of a limited sup- 
ply of poultry for institutional use. 
This poultry, it is understood, came 
from the famous “Delmarva” (Dela- 
ware-Maryland-Virginia) peninsula, 
where all of the production had been 
set aside for government purposes, 
and was therefore not properly on the 
market. 

Reconversion of industry to peace- 
time production is still a long way 
ahead, even if the more conservative 
reports in Washington, setting the 
cutback at 15 per cent, is below the 
actual figure. It will take much long- 
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Jay Rubin, center, chairman of the board of trustees of the insurance fund of the Hotel 
Association of New York City and president of the New York Hotel Trades Council, A. F. of L., 
turns over "binder" checks of $50,000 and $68,400 respectively to Edmund B. Whittaker, left, 
second vice president and actuary of the Prudential Insurance Company of America, and 


Frank Van Dyk, vice president of Associated Hospital Service of New York. 


The check to 


the hospital service represents the largest single payment ever received by the organization 





er to reconvert than most people be- 
lieve, and the hospital field has in this 
respect, as to its own _ specialized 
needs, a considerable advantage, in 
that the plants serving it have for the 
most part been producing for the 
armed forces the same, or similar, 
goods as are needed in civilian hos- 
pitals. 


Go Slow on "Surplus" 


As to these items, from ambulances 
to X-ray film, hospitals have been well 
taken care of, and will doubtless con- 
tinue to be. As to other items, such 
as those of which the general civilian 
population has been deprived, patience 
will be a useful quality for some time 
to come. Meanwhile, previous warn- 
ings to go easy on the purchase of 
goods actually or allegedly “surplus” 
war commodities are worth emphasiz- 
ing, now that the flow of such goods 
is beginning to accelerate. It is only 
beginning, and there is plenty of time 
to go slowly and let the situation be- 
come much clearer than it now is. 


Chickens — An increase averaging 
about 1% cents per pound in producers’ 
ceiling prices for young chickens for mar- 
keting has been announced by the Office 
of Economic Stabilization to encourage 
production for the coming summer, in order 
to make up to some extent for the shortage 
of other meats. Current estimates. indicate 
4 pounds per capita less for civilians this 
year than last year, and it is hoped that 
this can be remedied. 


Coal—Hospitals and similar institu- 
tions have been placed in Class 3 in a pri- 
ority list of seven groups to determine the 
order in which, in case of emergency due 
to inadequate supplies of coal, fuel can be 
channelled to avoid undue suffering. The 
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list was prepared by the WPB at the re- 
quest of the Solid Fuels Administration. 


Eggs—While purchasing experts have 
been advising hospitals to buy and store 
eggs at present prices, the OPA recently 
issued an order permitting the sale of so- 
called “current receipt” eggs f.o.b. the sell- 
er’s farm, place of business or other loca- 
tion, to remedy what it terms a relatively 
short supply in the face of a heavy demand. 
“Current receipt” eggs are ungraded eggs. 


Electric Ranges — Three additional 
manufacturers have been authorized to pro- 
duce domestic-type electric ranges for the 
first and second quarters of 1945, with 
quotas making for the industry a total of 
21,850 authorized for the half-year. All 
but 1,500 of these will be four-burner 
ranges. Actual total production for the first 
quarter, however, is estimated at 35,000 


with some reduction in the second quarter 
due to shortage of carbon steel. 


Olive Oil—The OPA has set the 
maximum price per gallon, including cost 
and freight, for olive oil arriving at U.S, 
ports, at $4.30. This applies to all grades 
of olive oil, but does not include war risk, 
marine insurance or duties. This figure was 
set effective March 24 because, it is ex- 
plained, with the resumption last year of 
imports of olive oil it was found that ex- 
porters of the product were setting United 
States ceilings as their own prices, and 
American importers were subjected to a 
severe squeeze. 


Physical Therapy Equipment — On 
March 29 the WPB issued a clarifying 
order under which a recently developed 
infra-red lamp bulb used chiefly for in- 
dustrial purposes was excluded from the 
terms of a previous order, which is other- 
wise left unchanged. Sale of physical ther- 
apy equipment as listed in the order is per- 
mitted only to specified users, including 


hospitals, licensed medical practitioners and 


distributors to these users. 


Refrigerators — Dounestic-type ice re- 
frigerators may be produced in the second 
quarter of the year to the extent of 74,000, 
under quotas which have been assigned to 
17 manufacturers. Additional authorization 
of 1,000 will be made later, to make the 
total production 75,000, of which 55,900 are 
for civilian use. 


Electric Cooking Equipment—W PB 
estimates indicate that while the amounts 
of carbon steel available for commercial 
electric cooking equipment in the second 
quarter are 16 per cent below what is 
needed to meet the approved production 
program, they are still all that can be 
used with available manpower. A_ new 
limitation order, L-65-c, is planned, effec- 
tive July 1,- 1945, in this field. Current 
production of most items is permitted at 
10 per cent of the 1940 rate, but the pro- 
posed new order will permit production 
for non-military purposes only in accord- 
ance with individual authorizations. 








Preparing a patient for an operation in the operating room of Martins Ferry Hospital 
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As the Editers See Jt 





Pre-operative Study of the Patient 


Those who have observed surgical 
practice in our hospitals over a period 
of years know that the vast majority 
of surgeons are conscientious and 
painstaking in their work but it can- 
not be denied that there are others of 
whom this cannot be said. All of us 
in hospital administration have seen 
patients rushed to surgery- without 
sufficient study. Moreover, we have 


often heard the accusation of operat- 


ing for the fee rather than because of 
the pathology, probably with  justifi- 
cation in some cases. 

The entire history of the American 
College of Surgeons shows recogni- 
tion of the necessity for promoting a 
complete and accurate study of all 
patients and a major part of its ef- 
forts as expressed in the minimum 
standard, have been directed toward 
this objective. The work of the Col- 
lege, of hospitals and of the better 
type of physicians has always been on 
a voluntary basis, however, and be- 
cause of this has not been as success- 
ful as could be wished. 

There are few states in which legis- 
latures have made any effort at bet- 
tering conditions. Many have tried to 
find a means of control through sys- 
tems of state licensure but all these 
have failed. Now the trend appears to 
be that control of the work of the 
physician will be exercised through 
the hospital, as shown by the con- 
stantly increasing number of states 
which are licensing all institutions 
maintained for the care of the sick. 

The State of Pennsylvania has been 
among the leaders in providing care 
for its sick citizens, in supporting 
hospitals and in attempting to control 
all agencies rendering hospital and 
medical care. Now it shows another 
effort at control in a bill introduced 
in the General Assembly on March 21 
by Mr. Haluska and afterward. re- 
ferred to the Committee on Public 
Health. The bill aims to insure that 
a proper study be made of the patient 
before the performance of serious 
operations and is as follows: 

“An act to safeguard human life 
prohibiting the performance of opera- 
tions previous to the making of cer- 
tain pre-operative studies and tests 
and the inspection thereof by the per- 
son performing the operation except 
an emergency operation defining an 
emergency operation and a pre-opera- 
tive study and providing penalties. 


“The General Assembly of the 
Commonwealth of Pennsylvania here- 
by enacts as follows: 

“Section 1—An ‘emergency op- 
eration’ as used in this act shall mean 
an operation in which the condition 
of the person to be operated upon in- 
dicates immediate surgery and in 
which case the time required to make 
a pre-operative study and diagnosis 
would seriously endanger life. 

“A ‘pre-operative study” as used in 
this act shall include a complete his- 
tory of the case and the report of an 
adequate physical examination includ- 
ing examinations of the heart, blood 
vessels, blood count, lungs and 
urinalysis. 

“Section 2— Every hospital in 
this Commonwealth in which opera- 
tions are performed shall require as 
a pre-requisite that a thorough pre- 
operative study shall be made of any 
patient before any operation is per- 
formed except an emergency opera- 
tion and it shall be the duty of the 
surgeon in charge of a patient to see 
that such pre-operative study is*made 
and properly recorded among the 
records of the hospital. 

“Section 3—Whoever performs 
any operation upon any person re- 
quiring a general or spinal anesthesia 
except an emergency operation with- 
out having first obtained knowledge 
of and acquainted himself with the re- 
sults of the pre-operative study and 
diagnosis of such person shall be 
guilty of a misdemeanor and upon 
conviction thereof shall be sentenced 
to undergo imprisonment not exceed- 
ing two (2) years or pay a fine not 
exceeding one thousand dollars 
($1000) or both at the discretion of 
the court.” 

Quite rightly this bill recognizes 
the fact that in case of true emer- 
gency the hazard to the patient would 
be increased by requiring that treat- 
ment be delayed until a complete pre- 
operative study has been made but, 
tacitly at least,’ it takes cognizance of 
the undeniable fact that the classifica- 
tion “emergency” is often abused. So, 
in Section 1, it gives a clear definition 
of an emergency. 

Section 2 places the responsibility 
for securing the study on both the 
hospital and the surgeon. The first 
part of the section requires that the 
hospital see that there is a complete 
record of the study before the opera- 
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tion is performed but the latter part 
of the section states that the surgeon 
is the person who is responsible for 
that record. In other words, the bill 
provides that the surgeon must make 
or have made a complete study of the 
patient, that he must record this study 
or have it recorded, and that, if he 
does not do so the hospital must re- 
fuse him the use of the operating 
room. 

The third, or penal section, pro- 
vides a penalty for the surgeon who 
performs an operation requiring gen- 
eral or spinal anesthesia without fa- 
miliarizing himself with the results 
of this study. Quite manifestly this 
was written with insufficient knowl- 
edge of facts. It ignores the fact that 
many serious operations are per- 
formed today under local or similar 
anesthesia, yet no penalty is provided 
for such cases. A surgeon might at- 
tempt anything without general or 
spinal anesthesia and, although he 
would be violating the law he would 
not be subject to any penalty. 

This bill is designed to protect the 
patient against surgical mistakes and 
carelessness but why pick out the 
surgeon and leave others to go their 
uncontrolled way? True, surgical mis- 
takes are comparatively easy to detect 
and the results are often spectacular. 
Mistakes in medicine are equally com- 
mon, however, and they may be equal- 
ly disastrous to the patient but usually 
detection is difficult. This is no rea- 
son, however, for ignoring them. 

Mr. Haluska is to be congratulated 
for his vision in presenting this bill 
and, if it finally becomes law after 
being amended in some respects, it 
will be the beginning of a protection 
of the citizens of the state: against 
carelessness in surgery. It will be a 
start toward correcting one of the 
weaknesses which is known to exist 
in hospital and medical practice. 

In favoring the legislation men- 
tioned we disagree with the majority 
of those replying in our latest poll. 
These appear to think that education 
is the answer but we would point out 
that education has been given many 
years’ trial and has not succeeded in 
remedying the evil of incomplete or 
insufficient study of the patient. True, 
the majority of surgeons are not 
derelict in their duty but these will not 
be affected by any legislation. It is the 
careless and the unscrupulous minor- 


‘ity against whom we have to protect 


the general public. 
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HOSPITAL HIGHLIGHTS 
Beginning of the Peace After World War | 


Hospital standardization was the subject of a_timely article in the March, 1920 
issue of HosprraL MANAGEMENT. In it, Frank E. Chapman, superintendent of Mt. 
Sinai Hospital, Cleveland, points to the hospital staff as the nucleus around which 
any program of standardization must be built. The idea must be “sold” to them 
and their cooperation must be obtained, said Mr. Chapman. 

Complete records of all cases handled in the hospital must be kept, the article 
continued, pointing out that not 25 per cent of the hospitals of the country main- 
tained a medical record worthy of the name. A sample record form was included, 
which would seem grossly incomplete judged by present day standards. 

Other factors cited as necessary in the standardization program were the ex- 
istence of a laboratory manned by competent technicians and a diagnostic and 
therapeutic X-ray department, neither of which did theretofore have widespread 
use. Mr. Chapman suggested that the costs of operating these departments be 
hidden in the patients’ room bills, rather than charge a fee for each use. 


Steak for Breakfast 


The problem of food was considered in another article. Many complaints were 
being received by hospitals about the meals that were served, and in this story 
several dieticians contributed suggestions for improvement. Some of the points 
suggested were these: 

1. Use high grade materials. 2. Employ experienced, qualified cooks. 3. Use 
hospital-owned garden and dairy facilities, if possible. 4. Personal attention by 
dietician to patients’ likes and dislikes. 5. Keep the food hot from kitchen to 
patients’ rooms. 6. Add variety to menus. 

Several hospitals submitted suggested menus, one of which, from the Alabama 
Insane Hospitals, Tuscaloosa, follows: Breakfast—Grits, biscuit, steak, coffee 
with milk and sugar. Dinner-—Roast beef and dressing, boiled meat and cabbage, 
Irish potatoes, corn bread and light bread. Supper—Tea with milk and sugar, 
grits, biscuit, roast meat, molasses, butterine. 

43%, of Patients Non-Paying 

Paying ward patients accounted for 35% of total patients in 1918 as compared 
with 18% in 1911, the fortieth annual report of the United Hospital Fund of 
New York revealed. Free patients came down from 39% to 23% as did public 








for service; uncertainty‘on the part of the 
Army as to how many nurses were needed 
and an initial failure to adequately publicize 
the need. 

It was declared originally that failure to 
accept male nurses for commissions and 
the failure to enroll Negro nurses con- 
tributed to the failure to achieve necessary 
quotas. 


N. Y. Hospital Opens 
$1,000,000 Campaign 


A campaign to raise $1,000,000 for 
Roosevelt Hospital of New York began 
on April 1, half of whick will be sought 
from business interests of the Midtown 
West Side area served by the hospital, with 
the other half coming from foundations 
and individuals interested in promoting 
community health. 


Some of the funds, it was announced by 
Thomas S. McLane, president of the hos- 
pital’s board of trustees, will be used for 
the construction of a new five-story serv- 
ice pavilion on Ninth Avenue, to provide 
modernized accident and emergency serv- 
ice, outpatient clinics and some additional 
room for semi-private patients. The new 
building has already been designed by 
York and Sawyer, well-known hospital 
architects. 


charges from 23% to 20%, while private patients rose from 20% to 22% of the 


$27,500,000 Medical 


patients were non-paying. 





total. The significant thing seems to be that even in 1918, 43% of New York’s 


True to type, the Japanese had a delegation in the United States with the 
purpose of copying American hospital design for use in Japan. i 
head of the delegation, stated that all hospitals existing in Japan had been copied 
—_ European style, which was termed unsatisfactory. 

John Dill Robertson, Chicago Commissioner of Health, contributed an 
Pe on the new Chicago ‘plan substituting vocational training for the conven- 
tional rest cure in the care of tuberculosis patients. 
Municipal Tuberculosis Sanitarium, was having good results, said Dr. Dill. 


Yasuo Namie, 


The school, operated by the 








Congress Debates 
Drafting of Nurses 


As HospitaL MANAGEMENT went to press 
with this issue Congress had not yet cast 
the die which would determine final dis- 
position: of the problem of whether to draft 
or not to draft nurses. The belief was that, 
faced by demands of military authorities, 
a nurse draft bill of some sort would be 
passed. 

The charges of discrimination, widely 
voiced by nurse groups, had a certain 
amount of impact on congressional ears, 
however. It was admitted that nurses were 
being forced to submit to a consideration 
which should, but did not, include all wom- 
en; which should, but did not, include 
physicians; which should, but did not, re- 
quire the total mobilization of all. 

One of the most marked demands made 
by hospital people in the Hosprrat MANAGE- 
MENT poll on the question “Should nurses 
be drafted” was that the draft should apply 
to all women (see p. 21, February HospiraL 
MANAGEMENT). There was no questioning 
of the patriotic sentiments of hospital ad- 
ministrators. They recognized the need. 
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They also recognized the need for a fair 
consideration of the problem. They denied 
the right of anybody to question, directly 
or indirectly, the patriotic solicitude of 


‘nurses, either singly or as a group. 


In continuation of its plea for legislation 
to legalize the drafting of nurses, the War 
Department, through Acting Secretary 
Robert P. Patterson, informed the Senate 
military affairs committee by letter that 
voluntary recruiting was not meeting the 
Army’s needs and that adequate medical 
care for wounded soldiers could not be pro- 
vided unless the number of Army nurses 
was raised to 60,000 by June'1. The Army 
Nurse Corps included: 49,300 nurses as of 
March 31. 


Acting Secretary Patterson’s letter was 
read to the Senate military affairs commit- 
tee April 10. The Senate committee at 
that time was considering the House-ap- 
proved measure for drafting nurses which 
makes nurses from 20 years through 44 
subject to draft unless they have dependents. 

Meanwhile nurse groups and their spokes- 
men ‘continue to point out that there have 
been good and sufficient reasons why not 
enough nurses have become available by 
voluntary means, including delays and 
laxity in handling applications of nurses 


Center Planned 

New York City and New York Univer- 
sity, which is not a city institution, will 
cooperate in the construction of a great 
medical center in the Bellevue Hospital 
area, to cost $27,500,000, of which the city 
will contribute $12,500,000, while the Uni- 
versity will attempt to raise the remaining 
$15,000,000 by public subscription. Accord- 
ing to an announcement by Mayor F. H. 
LaGuardia, most of the present buildings 
of Bellevue Hospital will be razed to make 
room for the new center, on the ground 
that it is actually less costly to build a new 
hospital than to remodel an old one. The 
new buildings will have a capacity of at 
least 2,300 beds, with appropriate facilities 
for the medical school, nurse-training 
school, outpatient clinics and other needed 
departments. 





THE HOSPITAL CALENDAR 





At the moment of going to press Hos- 
PITAL MANAGEMENT had been notified of 
the following dates of hospital meetings: 


May 28—Arkansas Hospital Association, Al- 
bert Pike Hotel, Little Rock, Ark. 

June 19-21—Maritime Hospital Association, 
Charlottetown, P.E.I. Institute of Accounting 
also will be held. 

June 25-30—Advanced Institute on Hospital 
Personnel Management, Sterling Law Build- 
ings, Yale University, New Haven, Conn. En- 
rollment limited. Inquiries should be directed 
to Dorothy A. Hehmann, secretary of the 
Institute, New Haven Hospital, New Haven 4, 
Conn. 
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HOW MUCH 
PRECIOUS 
BLOOD 

DO YOU LOSE 
IN THE 
TUBING 


The barest 
minimum — 
when you use 
the Cutter 
Y-tube set-up! 


IT’S SERIOUS BUSINESS — when records show 
that as much as 40 to 60 cc. of precious blood 
are donated to tubing during transfusions ! 


It’s an economic waste that’s unnecessary. With 
Cutter Y-tube equipment, combining the Sedi- 
flask with any chosen solution, nothing is lost. 
Initial infusion is with solution, which is then 
stopped and blood started. After transfusion is 
complete, the remainder of the solution “brings 
up the rear,” washing every last drop of blood 
from the tubing. 


Sensible ? Certainly — especially since there 
need be only one vein puncture to supply both 
blood and solution! See that your hospital is 
equipped with this convenient Y-tube set-up. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 
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YOUR HOSPITAL 
INFORMATION IN 


DAV-SON 
BULLETIN 
BOARDS 








CORK BACKED 
for 
QUICK POSTING 








EACH BOARD 
A CENTRAL 
NEWS HEADQUARTERS 


Leading hospitals 
hang DAV-SON 
boards in reception 
rooms.. corridors. . 
labs . . dietician 
rooms—for posting 
general news, tech- 
4 nical data, menus, 
schedules—to per- 
sonnel, patients 
and visitors. 


BUILT FOR HARD USAGE 


Sturdy walnut finished frames. Real 
cork posting surface—mounted on 3-ply 
veneer. Seasoned, straight hanging 
doors. Finished hardware and locks. 
Quality at low cost. 





¢ SINGLE OR DOUBLE UNITS 
e GLASS DOORS OR PLAIN 
e STOCK OR SPECIAL SIZES 


~ xcDAVENPORT SON wc 


311 N. DESPLAINES ST. _ 
_ CHICAGO 6, ILLINOIS — 


SEND FOR CIRCULAR 


















Arkansas 


Little Rock—Columbus County has 
refused to contribute to the building of 
an annex to the Magnolia City Hospital. 
The refusal was based on constitutional 
grounds. 

California 


Berkeley—One of the features of the 
Berkeley Hospital addition now under 
way will be a roof on which patients 
may land in helicopters. 

Hollywood — A fund campaign is 
under way here to construct a 12-story 
building as a memorial to the careers 
of the Mayo brothers, noted surgeons. 


Inglewood — Construction is under 
way on a $60,000 maternity wing at the 
Centinela Hospital. 

Los Angeles—Plans have been com- 
pleted by the American Cancer Society 
for the construction of a cancer hospital 
equipped with }. st research facilities. 

Modesto — C2: olic , church officials 
have announced the proposed construc- 
tion of a 150-bed hospital here. 

Santa Ana—After 14 years of opera- 
tion, the Sargeant Maternity Hospital 
has closed. 

Santa Rosa—Sale has been announced 
of the Santa Rosa General Hospital to 
a Los Angeles physician and his staff 
at a cost of about $50,000. 

Temple City—Dr. O. W. J. Penner is 


, constructing an emergency four-bed pri- 


vate hospital to serve this rural area. 
Colorado 


Denver — Denver General Hospital 
may change its rules and open its doors 
to private physicians to help relieve the 
hospital bed shortage. 


Connecticut 


Hartford—A hospital employes’ labor 
union has announced a court fight as a 
result of a dismissal order for four em- 
ployes at Mansfield State Hospital made 
by the governor and the board of trus- 
tees. 

West Haven—In the face of continued 
annual deficits, the Connecticut General 
Hospital Society has offered the William 
Wirt Winchester Hospital for sale. 


Georgia 


Augusta—The State of Georgia has 
completed plans for the construction of 
a 200-bed hospital on the University of 
Georgia campus for indigent patients. 

Milledgeville—A legislative committee 
investigating the C.I.O.’s charges of 
mistreatment of patients at Milledgeville 
Hospital has found that evidence does 
not substantiate the charges. 


Indiana 


Evansville—Welborn Baptist Memo- 
rial Hospital is planning the addition of 
a new wing at a cost of $100,000. 


Kentucky 


Louisville — The Louisville General 


Hospital is planning a $357,000 addition, 
and is formulating plans for a new $6,- 
000,060 plant for future construction. 


Maryland 


Cumberland—The city of Cumberland 
and Allegany County will jointly float 
a $300,000 bond issue to finance the con- 
struction of a nurses’ home at Memo- 
rial Hospital. 


Massachusetts 


Boston—A fire in the laundry of the 
Massachusetts Memorial Hospitals was 
responsible for $200 in damage. 

Boston Lying-In Hospital has re- 
ported a new low in maternal death rates 
of .85 per thousand, which is attributed 
to the hospital’s blood bank, which sup- 
plied Rh factor. 

In order to combat black market 
activities, Gov. Tobin has ordered state 
police to seize quantities of poultry for 
use in Massachusetts hospitals. 

Framingham—Two women employes 
at Cushing General Hospital have been 
discharged for having secret meetings 
with German prisoners in_ hospital 
closets. 

Marlboro—In a test of public opinion, 
the Marlboro Hospital has found that 
nine-tenths of the participants do not 
think the capacity of the institution is 
adequate. 

Middletown—Employes of Middletown 
State Hospital have requested that dis- 
ciplinary measures be taken with con- 
scientious objectors employed _ there, 
whom they claim are spending more 
time trying to influence legislation than 
tending to the patients. 

Tewksbury—Three hundred patients 
were rescued in a fire which destroyed 
the recreation hall at Tewksbury State 
Hospital. 


Nevada 


Carson City—A compromise has been 
reached in the matter of control of the 
state’s new mental hospital, with the 
administration to be vested in a board 
consisting of the governor, three physi- 
cians and one business man. 


New Jersey 


Fort Dix—The facilities of this fort 
will be used after the war as a con- 
valescent center for war veterans. Til- 
ton General Hospital will go to the Vet- 
erans Administration. 

Perth Amboy—Out of debt for the 
first time since 1888, the Perth Amboy 
General Hospital has requested a $25,000 
appropriation from the city in order to 
stay that way. 


New York 


New York — Pres. Roosevelt has 
signed legislation authorizing the leas- 
ing by the federal government of the 
300-bed Neponsit Beach Hospital at 
Rockaway, Queens, to relieve conges- 
tion at the Staten Island Marine Hos- 
pital. 
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In Normal Times Desirable... 
In Present Times Necessary! 


That's the way Robert B. Witham, 
F.A.C.H.A., administrator of Lincoin 
General Hospital, Lincoln, Nebraska, 
feels about the routing of Hospital 
Management to the various depart- 
ment heads of his institution. 


For many years he has followed 
this procedure, check-marking and 
referring to the individuals con- 
cerned, items and sections of special 
interest to a specific department. 


"In normal times," he says, "this is 
a desirable feature, if for no other 
reason than general information, but 
in present highly difficult operating 
times it is all the more necessary that 


present-day personnel have every 
opportunity to familiarize themselves 
with the better practices and experi- 
ences in operation of their respective 
departments. 
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"Only fractional benefit is ob- 
tained from the various journals if 
they are allowed to remain only in the 
library or some place where not 
brought directly to the attention of 
the personnel concerned. 


"| can look to many incidents of 
improved methods in technique in the 
past few years which have been pro- 
moted by the further use of journals 
by departmental personnel. Assimi- 
lation of ideas has come from the 
study and experiences of other per- 
sonnel with similar problems." 


If you are not sending Hospital 
Management to each of your depart- 
ment heads, why not start doing so 
today? The testimony of many emi- 
nent administrators as to the desir- 
ability of doing so is evidence of the 
values which will be returned to your 
institution and the patients it serves. 


Staspttal 


The Only Hospital Publi- 
cation which is a member 
of both the ABC and ABP, 


AA) CINeH 


100 E. OHIO STREET, CHICAGO 11 
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HOW’S YOUR 
REFRIGERATOR‘S PULSE? 


Poor refrigerant circulation is 
a common ailment today be- 
cause compressors are often 
worn out by wartime strain. 
This cuts cooling efficiency— 
. Meaning trouble ahead. 


Call your nearest Hussmann. 
Dealer to give your refrigera- 
tion system a thorough check- 
up. He can supply essential 
replacement of machine, reach- 
in refrigerator or cooler. 








START 
SAVING 
NOW 
FOR THE 
MIGHTY 


Jt 


‘WAR LOAN 














Queens (N.Y.C.)—Construction of a 
new two-story wing at the Boulevard 
Hospital has been authorized and is now 
under way. 


Saugerties—The Dale Sanitarium has 
been completely destroyed by fire. Loss 
was estimated at $50,000, with all 35 pa- 
tients being rescued. 

Tarrytown—Tarrytown has started a 
campaign to raise funds for a new hos- 
pital. 

North Carolina 


Siler City—A year-long campaign for 
a hospital here has culminated success- 
fully with the raising of $140,000 for 
construction of a 35-bed institution. 


Pennsylvania 


Allentown — Sacred Heart Hospital 
has announced an extensive postwar 
building program. Many gifts have been 
already received for the purpose. 

Philadelphia — A $300,000 building 
fund campaign is being organized by the 
Delaware County Hospital to greatly 
expand its overtaxed facilities. 

Pittsburgh — Public Health Director 
I. H. Alexander has come out in opposi- 
tion to the plan to transfer the Pitts- 
burgh Tuberculosis Hospital at Leech 
Farm to the state, on the grounds that 
it would imperil Pittsburgh’s fight 
against the disease. 

Pittston— Ransom Mental Hospital 
and Poor Farm has been abandoned by 
Lackawanna County after 21 years of 
operation. It has been suggested that 
the plant be converted into a veterans’ 
hospital. 

Somerset—The State of Pennsylvania 
is planning to enlarge Somerset State 


Hospital. 
Rhode Island 


Newport—The business department of 
Newport Hospital has moved into new 
offices in the wing just completed at the 
institution. 

Providence—South County Hospital 
has been forced to close its main floor 
because of lack. of personnel. 

Homeopathic Hospital has announced 
plans for the construction of a maternity 
wing and a children’s wing. 


Tennessee 


Beverly Hills—Plans have been com- 
pleted for the construction of the East 
Tennessee State Tuberculosis Hospital, 
which will cost about $1,000,000. 

Humboldt—The $475,000 hospital at 
Humboldt built by the Federal Works 
Agency has been bought by the city of 
Humboldt for $150,000. 

Knoxville—The Eastern State Hos- 
pital has completed plans for improve- 
ments to the plant costing $500,000. 

Memphis — Gov. McCord has an- 
nounced plans for the immediate en- 
largement of Gailor Hospital for psy- 
chiatric patients. 


Utah 


Provo—Utah State Hospital has pur- 
chased a 35-acre tract of land for pos-: 
sible expansion. 

Salt Lake City—Salt Lake County 
General Hospital has appealed to the 


state of Utah for funds to keep the hos- 
pital functioning efficiently. 


Virginia 
Williamsburg — The Eastern State 
Hospital is being razed in its entirety, 


to be replaced by a more modern instj- 
tution at nearby Dunbar. : 


Washington 


Hoquiam—The Intercity Hospital As- © 
sociation has offered both the Hoquiam 
and Aberdeen General Hospitals with 
all their grounds and equipment for sale | 
at $25,000. The institutions are valued | 
at many times this figure. ; 

Livingston—The Livingston Hospital, 
closed 18 months ago for lack of per- | 
sonnel, has been reopened. 

Toppenish—Indians of the Yakima 
tribe have rejected a plan which would 
lease the Indian sanitarium property to 
the Toppenish Community Hospital. 


Canada 


Miller Bay, B. C—A 150-bed hospital 
built by the R.C.A.F. is to be taken over 
by the Department of Natural Resources 
to be used as a tuberculosis hospital for 
local Indians. 


Guatemala 


Guatemala City—Guatemala is plan- 
ning to build a new 900-bed hospital 
which, when completed, will be the most 
modern in Central America. 





St. Louis Ad Women 
Aid Cancer Research 


Entire receipts totalling $10,000, of the 
Eleventh Annual Gridiron Dinner of the 
Women’s Advertising Club of St. Louis 
have gone to the Barnard Free Skin and 
Cancer Hospital for cancer research. 

The show, called “Cornzapoppin’,” was 
written, produced and acted by members 
of the club. It is available in whole or 
in part to other women’s advertising clubs, — 
as long as the receipts are donated to 
cancer research. 


Hospital Takes 
60-Mile Trip 


An entire hospital—patients, nurses and 
equipment—was moved recently from 
Hickory to Charlotte in North Carolina. 
Moved by motor caravan, the unit was an 
infantile paralysis emergency hospital 
established at Hickory during the epidemic 
last Summer. 

The entire aggregation was installed at 
Charlotte Memorial Hospital, where facili- 
ties have been provided to care for the 88 | 
polio victims. 


Report Ambulance Service 


Eight hospitals in the Philadelphia area © 
maintain some ambulance service while 15 
do not, according to a recent poll among ~ 
members of the Philadelphia Hospital As- | 
sociation. About half of the hospitals rep- 
resented at a recent association meeting re- 
ported they bought their milk supply en- | 
tirely in bottles, the other half buying both 
bulk and bottled milk. 
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STAINLESS STEEL 
HAEMOSTATIC 
FORCEPS 





MASTER stainless steel forceps are non-corrosive...non-peeling...of amaz- 
ing durability. You may select MASTER forceps with the sure knowledge 
that they are the finest and least expensive instruments on the surgical 


market. Unconditionally guaranteed -by dealer and factory for 2 years. 


MASTER 


SURGICAL INSTRUMENT CO. 


IRVINGTON, N. J. 


YOUR FAVORITE DEALER CARRIES MASTER FORCEPS 
AND SURGICAL_SCISSORS. HE WILL GLADLY SUBMIT 
PRICES AND PARTICULARS ON REQUEST 
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Dr. Richard H. Wilson, founder of Martins 
Ferry Hospital, Martins Ferry, O., which 
is planning an expansion program 


Mr. and Mrs. O. F. Peterson have re- 
signed as business manager and super- 
intendent, respectively, of the Staples 
Municipal Hospital, Staples, Minn. They 
will leave for similar posts in a Califor- 
nia institution. Mrs. Evelyn Norris will 
assume the duties of business manager 
at the Staples Hospital, while Mrs. 
Frank Clark will take over as superin- 
tendent. 

Mrs. Alma I. Schiek has been ap- 
pointed superintendent of the Franklin 
Hospital, Franklin, Pa. She recently re- 
signed as superintendent of the Green- 
ville Hospital in Greenville, Pa. 

Leo G. Schmelzer has been appointed 
superintendent of the George Washing- 
ton University Hospital, Washington, 
D. C., where he will supervise the new 
hospital to be erected at the Washing- 
ton.Circle. Mr. Schmelzer was for 10 
years the superintendent of the Wiscon- 
sin State Hospital. 

The Colusa County, Calif., Board of 
Supervisors has appointed Mrs. Elmer 
L. Betterton as superintendent of the 
Colusa County Hospital to succeed her 
late husband. The position is to be tem- 
porary at Mrs. Betterton’s request. A 
permanent appointment is now under 
consideration. 

Katherine V. Shea has been appointed 
superintendent of North Adams Hospi- 
tal, North Adams, Mass. Miss Shea will 
act as assistant to John Allison, recently 
named managing director of the institu- 
tion. 

Maj. Ida Neutsel, superintendent of 
the Booth Memorial Hospital, Boise, 
Idaho, for the past two years, has left 
that post to become superintendent of 
the Salvation Army Hospital in Los 
Angeles, Calif. 
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Dr. Donald M. Morrill, late of Mal- 
den, Mass., has been appointed superin- 
tendent of the Mt. Vernon Hospital, 
Mt. Vernon, N. Y. He succeeds Arthur 
B. Solon, who has managed the institu- 
tion since 1941. 


Pearl Engen has assumed the position 
of superintendent of the Bemidji Lu- 
theran Hospital in Bemidji, Minn. She 
replaces Gena Aarsrud, who resigned 
the position. 

Dr. O. W. Fifer has become acting 
superintendent of the Methodist Hospi- 
tal, Indianapolis, Ind. He succeeds Dr. 
John G. Benson in the post. Dr. Ben- 
son continues as general secretary of 
the hospital, which job he had _ been 
holding concurrently with the superin- 
tendency. 

Emil Hanson has taken over the su- 
perintendent’s post at the Winona Gen- 
eral Hospital, Winona, Minn., which was 
vacated by George Edblom. Mr. Han- 
son leaves a similar post at the Fergus 
Falls, Minn., hospital. 

Mrs. Ruth Martin has been appointed 
superintendent of the new Scott County 
Isolation Hospital in Davenport, Ia. 

George F. Carter, recently relieved of 
duty as an Army captain, has assumed 
his duties as superintendent of the Iro- 
quois Hospital in Watseka, III. 





Dr. Parnall Resigns, 
Effective October | 


Dr. Christopher G. Parnall, for 21 
years medical director of the Rochester 
General Hospital, Rochester, N. Y., has 
tendered his resignation, effective Oct. 1, 
giving as his reason the approach of his 
65th birthday, in July, and his desire to 
devote himself entirely to consultation 
work. Dr. Parnall is a graduate of the 
University of Michigan and of its Medi- 
cal School, receiving his medical degree in 
1904. 

He went to Rochester in 1924, after 
serving as professor of administrative 
medicine and director of the University 
Hospital at Ann Arbor for six years. 
He is a former president of the American 
Hospital Association, and has served on 
a number of commissions for various pub- 
lic purposes connected with hospital work. 
His successor has not yet been selected, 
the date of his resignation giving ample 
time for a leisurely choice. 


Dr. Parnall has three sons, two of 
whom are physicians, and all three are in 
the Army. They are Lt. Col. Edward 
Parnall, chief of the orthopedic division 
of the Battey General Hospital, Rome, 
Ga.; Maj. Christopher G. Parnall, Jr., 
chief of the infectious diseases section of 
the 19th General Hospital, organized at 
Rochester General, and now in France; 
and Capt. Robert Parnall, Army Air 
Corps, stationed in the Aleutians. Dr. Par- 
nall was himself a major in World War I. 





4 Whe in Hospitals 


S. A. Slater, M.D., superintendent of South- 
western Minnesota Sanatorium, Worthington, 
Minn., who will receive the honorary degree 
of doctor of science and the Phi Beta Kappa 
key from the University of Richmond, Rich- 
mond, Va., his old alma mater, April 27 


Allyn Norton, formerly connected 
with hospital work in the U. S. Army, is 
the new superintendent and _ business 
manager of the Community Hospital in 
Roxboro, N. C. 

Homer E. Alberti has been elected 
administrator of the Winchester Memo- 
rial Hospital in Winchester, Va. Mr. 
Alberti succeeds his wife, the former 
Sara Hamilton, who is retiring because 
of her marriage. 

Dr. Arthur H. Perkins has been ap- 


pointed to the post of superintendent” 


at the Weymouth Hospital, Weymouth, 
Mass. He is late of the Riverside Hos- 
pital, Newport News, Va. 

Resignation of Dr. James Z. Davis as 
superintendent of the Salt Lake General 
Hospital has been announced by the 
Salt Lake County Commission. 

John G. Dudley, administrator of the 
Baptist State Hospital in Little Rock, 
Ark., has been elected president of the 
Southwide Baptist Hospital Association. 

Dr. Nicolai Rilcoff, venereal disease 
control officer in Kern County, Calif, 
since 1942, has been appointed medical 
director of the Kern General Hospital. 
He succeeds Dr. John K. Coker. 

Dr. J: R. Saunders, superintendent of 
the state hospital at Morgantown, N. C., 
for the past two years, has tendered his 
resignation, effective May 1. He will ac- 
cept a similar position elsewhere, as yet 
unannounced. 


Deaths 

Joseph P. Brady, superintendent of 
the Bayonne Hospital, Bayonne, N. J. 
died on March 5. Mr. Brady had long 
been active in Bayonne business circles 
and was a former City Treasurer and 
Comptroller. 


HOSPITAL MANAGEMENT, April, 1945 











——--= 
































ORE and more medical men in 

recent years have come to recog- 
nize the importance of color therapy 
in their practice. 


Pittsburgh has enlarged and defined 
these principles in its new science of 
COLOR DYNAMICS—principles 
based upon the simple and natural 
reactions of human beings to the 
energy which colors possess. 


By the purposeful use of this energy 
in color, greater relaxation, stimula- 
tion, comfort and cheerfulness can be 
achieved for patients and staff. 


Many hospitals have already made use 





Color Dynamics. 


Pittsburgh’s new science, based upon human reactions to the 
energy in color—is an invaluable aid to medical and nursing staffs. 









































@ Dining room of the Children’s Convalescent Home, Cincinnati, after it 
had been decorated according to the principles of COLOR DYNAMICS. 


of these important principles of 
COLOR DYNAMICS. 


They have painted patients’ wards and 
rooms in tones of color which speed 
convalescence. Operating rooms have 
been decorated to help surgeons in 
the performance of their tasks. Nurses’ 
stations have been done in hues which 
promote alertness and efficiency. 


Dining Rooms, solaria 
and corridors have been 
made bright and inviting at 
all times. 


No hospital need seem cold 
and bleak when it can be 
transformed so easily by 








PITTSBURGH PLATE GLASS COMPANY, PITTSBURGH, 
PITTSBURGH 


pe TSBURGH 


STANDS FOR 








QUALITY 


COLOR DYNAMICS into a warm 
and friendly institution. 


And when you specify Pittsburgh 
Paints—you’re getting adequate paint 
protection. Made of “Vitolized Oils’, 
Pittsburgh Paints are more easily ap- 
plied, stay Jive, tough, elastic... and 
last indefinitely! 


For a comprehensive explanation 
of Pittsburgh’s new service to 
, hospitals, write today for your 
FREE COPY OF ‘‘COLOR 
DYNAMICS AND COLOR 
THERAPY”. Pittsburgh Plate 
Glass Co., Paint Div., HM-4, 
Pittsburgh 22, Pennsylvania. 
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NOW 
~Peniteillin, Abbott 


Stock, Feature and Push PENICILLIN, ABBOTT, NOW Because— 






He You will gain both profit and professional prestige by 
being among the first to have available for general distribu- 
tion this dramatic new life-saving drug in your community. 


A product with a brand name which 
assures wide physician acceptance 


2. Penicillin, Abbott, is backed by more than three years 
of research and manufacturing experience in this field by 
one of America’s foremost makers of ethical research prod- 
ucts for medicinal use—a manufacturer whose name is your 
guarantee of immediate and maximum physician acceptance. 


eB. Preference for Penicillin, Abbott, is now being created 
through personal contact with physicians everywhere by one 
of the most effective detailing organizations in the country. 


4. Penicillin, Abbott, has been advertised without interrup- 
tion in the United States for more than a year and a half. 


De Advertising of Penicillin, Abbott, to all members of the 
medical profession is now stepped up to truly major scale. 


2 . . . . . 
G. Youare given, free of charge, immediate, direct and effec- 
tive aid in channeling Penicillin demand to your pharmacy. 


First, with your initial order for Penicillin, Abbott, you will 
be supplied, upon request, thirty bulletin cards, printed on 
Government postals and imprinted with your store name and 
address, all ready for mailing to physicians in your neighbor- 
hood or community, to tell them that you have the Abbott 
brand of this important drug in stock for their requirements. 


Second, with your initial order, you are supplied with the 
beautiful, prestige-building counter or hanging sign illus- 
trated at the lower left—a sign which strongly emphasizes 
your importance as a professional man who is abreast of the 
most recent advances in the field of medical science. 


Order at once through your usual source of supply. Mention 
the sign and bulletin cards if you’d like them, giving im- 
print copy for the latter. Penicillin, Abbott, is supplied in 
cartons of five 20-cc. rubber-capped vials, each containing 
100,000 Oxford units of the drug, and in Combination Pack- 
ages, each consisting of one 20-cc. vial of sterile isotonic 
sodium chloride solution, U.S.P., to be used as asolvent. We 





7 
; suggest that about one-third of your total initial order be for 
View of Abbott’s great new Penicillin plant in North Chicago the Combination Packages—And that you act immediately. 


ag ‘ 





Backed by the force of the Abbott Advertising of Penicillin, Abbott, to Selling helps designed to increase 
nation-wide program of detailing physicians now greatly increased profits and enhance your prestige 


Abbott Laboratories ¢ North Chicago, Mlinois 


A LEADER IN PENICILLIN RESEARCH AND PRODUCTION 
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Bellefonte, Pa.—Centre County Hos- 
pital has received $1,250 for equipping 
and maintaining a room as a memorial 








to the late Joel S. Royer. 


Buffalo, S. D.—More than $9,000 has 
|! been received in the drive to construct 
_a hospital in Buffalo. 


Chicago, Ill_—Under the will of Jes- 
| sie F. Sutton, Michael Reese Hospital 
| will receive $50,000, and Visiting Nurses 
| Association of Chicago, $5,000. 


Clinton, Mass.—Esther C. Morse has 
donated $3,900 for the establishment of 
_a clinic at the Clinton Hospital as a me- 
morial to her father, Dr. G. M. Morse. 


_ Farmington, Me.—The Franklin Me- 
| morial Hospital has reecived a $10,000 
| bequest from the Ella M. Thomas and 
|Emma M. Randall Trust Fund to aid 
needy patients from the town of Strong, 
Me. 

Gettysburg, Pa.——Funds have been 
made available by the Musselman Foun- 
‘dation to build an addition to the Annie 
M. Warner Hospital. 
| Greensburg, Pa.—A “Technicon” ma- 
chine for preparing tissue for diagnosis 
has been received by Westmoreland 
Hospital as a gift from Greensburg 
Chapter 1151, Loyal Order of Moose. 

The Westmoreland Hospital campaign 





has exceeded its objective by $1,826 
with a total subscription of $501,826. 


Harrisburg, Pa.— The Millerstown 
Lions Club has donated $3,600 to the 
Harrisburg Hospital for the establish- 
ment of a semi-private room as a Mil- 
lerstown war memorial. 


Hartford, Conn.— The Netherlands 
Insurance Co. has subscribed $1,500 to 
the St. Francis Hospital building fund. 


Houston, Tex.—Mr. and Mrs. H. R. 
Cullen have donated $1,000,000 each to 
four Houston hospitals. The donations, 
made in less than a week, went to Hous- 
ton Memorial, Hermann, and Method- 
ist Hospitals, and to the Episcopalians 
of Houston to construct a hospital at 
the proposed Medical Center. 


Indiana, Pa.—The Indiana Hospital 
has received $25,000 from the local 
chapter of the Benevolent and Protec- 
tive Order of Elks for installation of 
diagnostic and therapeutic X-ray equip- 
ment, 

Jacksonville, Ill.— The Jacksonville 
Business and Professional Women’s 
Club has voted $1,000 toward the expan- 
sion program at Passavant Memorial 
Hospital. 

Kewanee, Ill—The Kee Wee Society 
has presented a record playing machine 


to the Mayo General Hospital. 

Los Angeles, Calif—The Children’s 
Hospital Society of L. A. has received 
$1,150 from the National Foundation for 
Infantile Paralysis to be used in “polio” 
cases. 

Madison, Wis.— The University of 
Wisconsin has received $75,000 under 
the will of Joseph F. Forbrich to aid 
work in cancer research. 

Martins Ferry, O.—Five hundred dol- 
lars has been contributed to the Mar- 
tins Ferry Hospital campaign by the 
Ferry Veterans of Foreign Wars Post 
No. 3613. 

McKeesport, Pa.—The McKeesport 
Rotary Club is planning a five-year 
program to reequip and refurnish the 
Children’s Ward at the McKeesport 
Hospital. 

Montclair, N. J—An anymous dona- 
tion of $5,650 has been received by 
Mountainside Hospital for its Tunnel 
Fund. The hospital has also received a 
$5,996 addition to the Agnes B. Noyes 
fund and $13,625 for the establishment 
of the Alice Brigham Parsons fund. 


New Rochelle, N. Y.—Under the will 
of Miss Robini F. Merrill the following 
institutions benefited: Servants of Re- 
lief of the Home for Incurable Cancer, 
$25,000; Manhattan Eye, Ear, Nose and 
Throat Hospital, Institute for Crippled 
and Disabled, Reconstruction Hospital, 
Hospital for Ruptured and Crippled, 
each $10,000. 

New York, N. Y.—The following are 
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in your climb upward. 


100 E. OHIO ST. 





PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
| some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
| tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 


| If you have access to the copy of HOSPITAL 
| MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


CHICAGO 11, ILL. 
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WILSON LATEX GLOVES 
RESIST HEAT LONGER 


The autoclave, the Dr. Jekyll and Mr. Hyde of 
every hospital protects by killing germs, but 
robs budgets by weakening rubber gloves. 
Both Wiltex White and Wilco Brown Latex 
Gloves are prepared to resist this extreme heat 
for long periods. This feature effects greater 
savings through the longer life of each pair of 
Wilson Gloves. Ask your Surgical Supply 
Dealer for them by name. 


THE WILSON RUBBER CO. 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON — OHIO 
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COMMUNO- 
dite), | 3 
Equipment 


....f0F instant transmission of 
alarms, instructions, news, etc.! 


Equally adapted to public or special- 
ized applications — hotels, theaters, 
hospitals, schools, etc. — BOGEN 
‘equipment offers multiple program 
selection. Separate Communo-Phone 
systems for instant, fingertip com- 
munication with any number of sta- 
tions—individually or collectively— 
are also available in many stock 
types. All units are simple to oper- 
ate, convenient and offer many econ- , 
omy features — increased efficiency, 
better supervision, higher coordina- 
tion of staffs. 

BOGEN Sound Equipment—for or- 
dering, paging, directing and pro- 
gram distribution — is extensively 
used in military installations 
throughout the world. Write today 
for illustrated literature. 


Address inquiries to Department T 
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BOGEN EX 35 DELUXE AMPLIFIER 
Delivers 35 watts undistorted power. 4 input 
channels with simultaneous mixing. Electronic 
tone corrected for perfect tone control. 
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é Oger Sound Systems 


d Bogen CO.INC. 


663 BROADWAY, NEW YORK 12, N.Y. 
BOGEN SOUND SYSTEMS + AMPLIFIERS 
COMMUNO-PHONES - ELECTRONIC EQUIPMENT 
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among the beneficiaries of the will of 
Clarion B. Winslow, White Plains Hos- 
pital Association, $479,661; Women’s 
Auxiliary of White Plains Hospital, and 
Scarsdale Women’s Auxiliary of White 
Plains Hospital, $37,500 each; White 
Plains Nursing Association, $11,250; 
United Hospital Fund of New York 
and New York Association for the 
Blind, $7,500 each. 

Nyack, N. Y.—Good Samaritan Hos- 
pital has received two plots of land from 
Anthony and Carmine Cucolo. The ac- 
quisition completes a rectangular area 
of the hospital’s holdings. 

Palm Springs, Calif—AIl proceeds 
from the premiere of the motion pic- 
ture “God Is My Co-Pilot” will go 
toward the $200,000 Community Hos- 
pital fund. 

Philadelphia, Pa.—The following hos- 
pitals benefited under the will of Mrs. 
Katherine F. Parsons: Lankenau Hos- 
pital, $25,000; Pennsylvania Hospital, 
Episcopal Hospital, Methodist Hospital, 
Presbyterian Hospital and Children’s 
Hospital, $10,000 each. 

Legacies of $500 each were awarded 
to Northeastern Hospital, Friends 
Hospital, and the Visiting Nurse So- 
ciety of Philadelphia under the will of 
Sarah V. Kilvington. 

A total of $21,943 was given to seven 


Hospital L 


Illinois 


Gov. Green has signed a bill appropriat- 
ing $7,884,600 for the construction of new 
hospital buildings at Elgin, Jacksonville 
and Kankakee state hospitals for return- 
ing veterans and the establishment of five 
veterans’ rehabilitation centers in down- 
state Illinois. 

A bill amending the Cities and Villages 
Act so as to relax the bonded indebtedness 
limitations applicable to municipally-owned 
hospitals has been introduced in the IIli- 
nois assembly. The bill was requested by 
the management of Burnham City Hospital 
which is seeking a $300,000 bond issue from 
the city of Champaign for expansion. The 
city has refused up to now on the grounds 
that an issue of this size would leave the 
city without bonding power for several 
other purposes (see letter page 18). 


A bill has been introduced in the IIli- 
nois house which would give the state de- 
partment of health the power to manufac- 
ture and distribute, free of charge, vac- 
cines and drugs, including penicillin, for 
use in emergency. Rep. Allison, author 
of this bill, also introduced a bill com- 
pelling a physician to accept an emergency 
accident case for medical treatment. 

A bill has been introduced by Rep. Gibbs 
requiring the state health department to 
license and regulate nursing homes for 
physically deformed people. The bill in- 
cludes an appropriation of $100,000 to ad- 
minister the regulations. 

Senator Lohmann has introduced a bill 
appropriating $1,500,000 for construction, 
operation and maintenance of an Illinois 
state cancer hospital. 
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this -area in 
1944. St. Christopher’s received $7, 875; 
Abington Memorial, $6,562; American 
Oncologic, $2,645; Kensington, $2,452; 


state-aided hospitals in 


Stetson, $1,500; Broad Street, 
National. Stomach, $387. 

Pottsville, Pa—Good Samaritan Hos- 
pital’s building fund campaign went 
“over the top” with $118,634 received as 
against a goal of $100,000. 

Provo, Utah—The Utah Valley Hos- 
pital has received a $500 gift from L. J. 
Eldred. 

Springfield, Mass. — The Women’s 
Auxiliary of Wesson Memorial Hospital 
has presented the institution with $6,000 
worth of surgical equipment. 

Noble Hospital has been named resid- 
uary legatee in the will of Mrs. Edith 
S. Hayes. 

Thibodaux, La.—Harvey Peltier has 
donated $500 to the Thibodaux Hospital 
to inspire a drive for a larger hospital. 

Utica, N. Y.—The golfers of central 
New York are raising $20,000 for con- 
struction of a golf course to be donated 
for the patients at Rhoads General Hos- 
pital. 


$520; 


further development of the medical 
library was received by Grasslands Hos- 
pital from the Martha M. Hall foun- 
dation. 


Indiana 


Two bills involving care of mental pa- 
tients were passed in: the recent session of 
the legislature. One provides for the erec- 
tion of a “screening” hospital, which would 
be used to determine whether “border- 


line” mental cases were of sufficient: sever- , 


ity to require commitment to institutions. 
The other calls for the establishment of 
an asylum for the insane in northern In- 
diana. Cost of the two institutions will 
be $4,300,000. 
Kansas 
The Kansas legislature has passed an 


$800,000 measure for improvements at the | 


University of Kansas Hospital in Kansas 
City. 
Massachusetts 

Gov. Tobin has vetoed a bill which would 
have authorized construction of a hospital 
in Weymouth under the bill of Laban 
Pratt. The governor said the principle of 
setting up a self-perpetuating board of 
trustees with authority to spend public 
money was “inconsistent with the prin- 
ciples of our democratic form of govern- 


ment.” 
Nevada 

A bill introduced by Washoe County, 
providing for the issuance of $750,000 in 
bonds without the formality of an elec- 
tion unless 10 per cent of the taxpayers 
insist was defeated in committee of the 
state legislature. 

New Mexico 

The 
launched an investigation of the State In- 
sane Asylum budget affairs, asserting that 


Valhalla, N. Y—A gift of $1,500 for { 


1945 | 








\ 





New Mexico State Senate has | 
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Niagara Falls Memorial 
Los- Hospital 
«J. Niagara Falls, New York 
en’s “The bassinettes have proved to be 
vital very satisfactory.” 
,000 
sid- St. Vincent's Hospital 
dith Philadelphia, Pennsylvania 





7 “The Plastic Bassinettes are much 
admired by all who see them. Visi- 

















ital. bility and Isolation are the two 
tral points that appeal very much to 
-on- us.” 
ated 
_ The Underwood Hospital 
Pp! a Nursery a . Joseph’s Hospital, oom: on, nois 
toe Woodbury, New Jersey a 
lieal “We feel our equipment is the best 
vo in this section, much improved by 
P the use of your bassinettes.” A , ) CLARK CO PANY 
Write for booklet illustrat- 3 . 
ing the Boren Plastic 329-31 SOUTH WOOD STREET CHICAGO 12, ILLINOIS 
Bassinettes. 
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In hospitals, dispensaries, schools — guarding 


“™ SAVAROL-=-X 
& - sick-room equipment and linens, shower and 
| EW H OSPITAL locker rooms — even effectively used against 


a D j S i N F . @ T A N T ae ws oo is giving adequate, 
wan GIVES COMPLETE SATISFACTION 


surgical tools and apparatus, floors and walls, 


of Savarol-X, even in high dilutions, maintains suffi- 
biic F.D.A. COEFFICIENT 5. die : 
aad cient potent bactericidal properties for all general 
ern purposes. One, two or three percent solutions 

serve for all ordinary needs. Savarol-X provides 

nty, absolute safety with positive assurance in every 
) in 
ec- circumstance. 
yers 

the 


Specify Savarol-X for all sanitation and disinfect- 


DIV. ant requirements. Write for a trial gallon NOW! 





CONSOLIDATED LABORATORIES, 
CONSOLIDATED CHEMICAL LABORATORIES, 
1470 S$. VANDEVENTER..,ST. LOUIS 10, MO, 
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ARE SMALL LEAKS SS 


DRAINING = 


your plumbing and heating 
maintenance BUDGET? 


STOP THOSE LEAKS that ruin costly 
fixtures — that squander water and 
fuel. Stop them the ‘SEXAUER’ way, 
standard today with leading mainte- 
nance engineers—every where. 





THIS PAT’D ‘SEXAUER’ PRECISION 
TOOL re-forms rough, raised, 
) washer-chewing faucet seats to a 
smooth, round, corrosion-resisting 
& surface — better than when new. 
y Fits all faucets and many small 
valves, and has restored countless 
‘discards to efficient operation. 


“EASY-TITE” 300° F. FAUCET CUSHIONS 
are the natural follow-up to the 
seat re-forming operation. Fab- 
ric - reinforced like a tire, and 
built of a resilient synthetic 
that withstands extreme high 
temperatures, “EASY-TITES” won’ split 
or mush out of shape. Outlast ordinary 
washers 6-to-1. 








*“SEXAUER’ repair techniques in 
the day-by-day maintenance 
job insure better, longer-last- 
ing repairs and put a stop to 
endless repair calls caused by 
faulty methods and materials. 


“MULE-KICK” 


CLEANERS 


“MULE-KICK” WASTE PIPE 

CLEANER peps up sluggish drains, keeps 
them free-flowing, sanitary, prevents 
clogs. This long-time favorite gives off no 
dangerous gas, can be used without inter- 
fupting wash-room traffic. 

“MULE-KICK” CLOSET BOWL CLEANER 
~—a sprinkle purges, deodorizes, restores 
new glisten without rubbing or scrubbing. 
“MULE-KICK” CREME PORCELAIN POLISH 
wipes away ugly stains—makes sinks, 
tubs, refrigerators, tile, fixtures gleam 





like new. 
All three 
“MULE-KICK” 
4 products have full 
bd pre-war “kick”. 


WRITE TODAY— NO OBLIGATION 
A Nearby ‘SEXAUER’ Technician will 


survey your installation, make recom- 
mendations conforming to your specific 
needs—whatever the age or style of your 
fixtures. He’ll deliver your free 96-page 
‘SEXAUER’ catalog of over 2,000 Triple- 
Wear Replacement Parts and Precision 
Tools...as advertised in The Saturday 
Evening Post. Write today. 


J. A. SEXAUER Mfg. Co., 
Inc., Dept. D4, 2503-5 Third 
Ave., New York 51., N.Y. 










SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR OVER 24 YEARS 
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it had exceeded its budget for the cur- 
rent fiscal year by $100,000. 


New York 


The assembly has passed the Bontecou- 
Ryan bill granting the pay of a prison 
guard to the workers at the Matteawan 
State Hospital. The bill is expected to 
encounter difficulty when it goes to Gov. 
Dewey for signature. 


North Carolina 


Two extensive bills have been introduced 
into the State Legislature concerning state 
hospital reform. One, introduced by As- 
semblyman O’Berry, provides for the ous- 
ter of the present hospital boards, mark- 
ing a new line of division between medical 
and business management; elimination of 
present executive boards and appointment 
of board members from Congressional Dis- 
tricts. The bill provides for a general 
superintendent to be appointed for a term 
of six years. The second bill, introduced 
by Senator Mitchell, and written by Dr. 
Maurice Greenhill, of Duke, follows the 
lines of the first one except that it pro- 
vides for a four-year superintendent. 


Oklahoma 


Gov. Kerr has asked the legislature for 
an appropriation of $3,000,000 for the en- 
largement of facilities at the University 
Hospital in Oklahoma City. This would 
be the nucleus of a statewide health plan 
which would eventually include seven dis- 
trict and 25 rural hospitals. 


Pennsylvania 


The legislature has approved a bill ap- 
propriating $35,000 to purchase 238 acres 





of land for extension of Allentown State 
Hospital’s farm service. 


Rhode Island 


A five-man committee to study the ad- 
visability of constructing a state cancer 
hospital was established with the approval 
of a house bill appropriating $5,000 for 
the purpose. 

Tennessee 


An act enabling Davidson County to vote 
on whether it wants a $3,000,000 city-county 
general hospital has been passed by the 
legislature. 

Utah 


Two hospital measures were among the 
bills signed recently by Gov. Herbert B. 
Maw. One provides that third class cities 
and towns may construct and operate hos- 
pitals, singly or cooperatively, and may levy 
up to five mills for the purpose. The other 
provides that hospitals and maternity homes 
will be licensed, supervised and inspected 
by the health department. 


Vermont 


The Vermont House has approved legis- 
lation appropriating $250,000 for the con- 
struction of an addition to the Vermont 
State Hospital. Also approved were meas- 
ures calling for building of a $150,000 
nurses’ home, a $73,000 chapel and recrea- 
tion building, and the purchase for $14,- 
000 of ground for a superintendent’s home. 

Washington 

Gov. Mon C. Wallgren has approved bill 
SB 256, which appropriates $3,000,000 for 
construction of tuberculosis hospitals. Two 
million of these dollars may be spent on 
a cooperative basis. 





Mass Radiography of Chest 
Stimulated by New Volume 


Hospitals contemplating the taking 
of chest plates of all patients as a 
routine diagnostic and _ protective 
measure can gain a thoroughly scien- 
tific up-to-date viewpoint of the prac- 
tice from a new book, Mass Radiog- 
raphy of the Chest, by Herman E. 
Hilleboe, M.D., medical director, 
chief, Tuberculosis Control Division, 
United States Public Health Service, 
and Russell H. Morgan, M.D., sur- 
geon (R), medical officer-in-charge, 
radiology section, Tuberculosis Con- 
trol Division, United States Public 
Health Service. It is published by 
Year Book Publishers, Inc., Chicago, 
at $3.50 a copy. 

E. Edward Chamberlain, M.D., of 
Temple University, observes in a 
foreword that “I have a particular 
reason for calling this enterprise 
‘timely.’ Had the attempt been made 
many months earlier, a certain in- 
completeness and lack of finality 


would certainly have marked it as 
premature. Had the enterprise been 
postponed to any measurable degree, 
it might have been attempted by less 
favorably prepared authors. I con- 
gratulate Dr. Hilleboe and Dr. Mor- 
gan on the production of a greatly 
needed manual, one which will stand 
for many years as an authoritative 
work on a subject of growing im- 
portance.” 


Suited to Case Finding 


“Small-film radiography is well 
suited to case-finding in general hos- 
pitals,” says a section of particular 
interest to the hospital field. “No 
expense is entailed in assembling the 
people for study. In addition, film- 
interpretation may be done by the 
staff of the departments of roent- 
genology or chest diseases, Further- 
more, facilities are already available 
for completing clinical examinations 
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Wherever the boys in uniform are mixing it, 1-2-3 MIXER 


1-2-9 is Mixing Ut 
on All Fronts 


\ 
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3 





is mixing it beside them. Most of the 1-2-3 “output” is on 
the “input” with the G.I. Joes. That’s why you may not 
be getting as much as you'd like to right now, 

The tantalizing tartness of this famous MIXER’S 3 
popular flavors will soon return in greater supply with 
@ record of service on its own bottle fronts. Look for 
more of this time-saver, waste, mess, and fuss eliminator 


as soon as the Nip and the Jerry have gone bye-bye! 





‘Ordinary method and Natural flavor from The original formula 
ingredients for packe oil of California and new method cre- 
aging to ebtainatart Lemons — the plus ated by One Two 


flavor or sour base. flavor! Three Company in 

1939... with the plus 
flavor... 

CAUTIONS few ss tisee FREE: F33 

fs the original 2-bottle package. be 

Recks protruding from package. Leok or write any au 

for the patent No. 1,731,153 to make tributor or — 

sure you are getting the original — 


Soe 


150 VARICK STREET 
NEW YORK 


CHICAGO LOS ANGELES 
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The Hanovia Sate-T-Aire Wall Lamp is 
mounted above the scale in nursery of 
babies’ ward of hospital. 


SAFETY 


FROM AIR-BORNE INFECTION WITH 
HANOVIA ULTRAVIOLET 
SAFE-T-AIRE LAMPS 


Scientific research has shown the danger of infec- 
tion by air-borne bacteria and viruses. Coughing, 
sneezing and even talking are important factors in 
producing air contamination. This source of in- 
fection has, in the past, been largely uncontroll- 
able. Today, Safe-T-Aire Ultraviolet Lamps have 
been shown to destroy pathogenic micro-organisms 
floating in the air. Hanovia Safe-T-Aire equip- 
ment is used to furnish air sanitation and by this 
means to lessen the danger of infection through 
air-borne organisms. 


Common diseases frequently transmitted through 
the air and which, therefore, may be at least par- 
tially controlled by using Hanovia Safe-T-Aire 
Lamps include the following: 


MEASLES COLDS 
CHICKEN POX PNEUMONIA 
MUMPS SMALLPOX 
PERTUSIS STREPTOCOCCAL 
SCARLET FEVER THROAT IN- 
DIPHTHERIA FECTION 
POLIOMYELITIS ENCEPHALITIS 
MENINGOCOCCIC GERMAN MEASLES 
INFECTION ‘ INFLUENZA 
WHOOPING COUGH TUBERCULOSIS 


Safe-T-Aire Lamps, properly installed, provide 
air disinfection of high value. This is a step to- 
ward making indoor spaces contagion-proof, just 
as we now have buildings which are fire-proof. 


Complete details on request. 


HANOVIA 


CHEMICAL & MFG. CO. 


Dept. HM-39 Newark 5, N. J. 
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| HORNER WOOLEN MILLS CO. | 
EATON RAPIDS, MICH. 
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PHARMACEUTICAL 
SPECIALTIES 


ALLANTOIN U.S.P. 
AMINOPHYLLINE U.S.P. 
BENZOCAINE U.S.P. 
BROMURAL U.S.P. 
CARBROMAL U.S.P. 
DIPHENYLHYDANTOIN 
SODIUM U.S.P. 


PENTOBARBITAL 
SODIUM U.S.P. 


PROCAINE HYDRO- 
CHLORIDE U.S.P. 


THEOPHYLLINE U.S.P. 
* 


Prices on Request. 


s. LEMKE «en 


Fine and Rare Chemicals 


248 WEST BROADWAY 
NEW YORK 13, N. Y. 
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A patient for six years, in the chair, chats with a patient for six months, in the bed, at 
Martins Ferry Hospital, Martins Ferry, O. One patient has been in hospital for 20 years 
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and providing care and treatment for 
ambulatory. patients. 

“The procedure also provides sev- 
eral valuable byproducts. Increased 
accuracy in the clinical diagnosis of 
chest diseases is obtained. Nontuber- 
culous disease is detected more quick- 
ly than before. Finally, and of par- 
ticular importance, attendants and 
nurses in contact with patients are 
spared unnecessary exposure to those 
who have tuberculosis in a communi- 
cable disease. 


Results of Practice 


“Hodges at the University of Mich- 
igan Hospital, Ann Arbor, Childress 
et al. at Grasslands (N. Y.) Hospi- 
tal, and Bloch and Tucker at the 
University of Chicago Clinics and 
Provident Hospital, Chicago, have 
for some time been examining rou- 
tinely the patients admitted to their 
respective institutions. In Michigan, 
where the photofluorographic proc- 
ess is employed, 9.3 per cent of the 
patients present abnormal roentgen 
findings; about 1.5 per cent exhibit 
X-ray evidence of pulmonary tuber- 
culosis. In New York, where the 
fluoroscopic method is used, 2.8 per 
cent of the patients have reinfection- 
type tuberculosis. In Chicago, where 
fluoroscopy and the sensitized paper 
method are employed, 1.3 per cent 
of the white patients and 2.64 per 
cent of the colored patients have clin- 
ically active tuberculosis. From these 
figures, the value of mass radio- 
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graphic methods in the examination of 
persons admitted to general hospitals 
is evident. 

“It is hoped that soon all general 
hospitals will provide routine X-ray 
examinations of the chest just as they 
now are making routine serologic 
tests for syphilis. In 1943, over 15,- 
000,000 persons, not including out- 
patients, were admitted to general 
hospitals in the United States for care 
and treatment. The newly discovered 
cases of tuberculosis found among 
these patients can logically become the 
centers from which many other cases 
can be revealed. 

“Hospitals which care for the men- 
tally ill are also ideal centers in which 
to develop mass radiographic 
methods.” 


Prompt Reporting Necessary 


A warning is given that “care must 
be taken in the conduct of mass ra- 
diography in general hospitals and 
clinics to insure the prompt report- 
ing of abnormal findings, the rapid 
and accurate consolidation of each 
day’s reports and the accessibility of 
the records when 14x17 in. films are 
made. 
taken, the full benefits of the work 
will not be realized.” 

In view of the vast amount of up- 
to-date technical guidance offered in 
this book no medical library worthy 
of the name can consider itself com: 
plete without it. 


Unless these measures are} j 
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You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 


rying the baby’s surname indestructi- 








bly, are sanitary, inexpensive, and a 
J, at 


fine American product. J. A. Deknatel 








& Son, Queens Village 8, (L. I.) N. Y. Broshign Hesbital 
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OPERATION / 


There is never any need for a major oper- 
ation on any hospital floor where Hillyard 
Hi-Quality Floor Finishes, Waxes, Clean-. 
ers and Maintenance Materials have been 
used .. . one operation you may be sure 


of is the ECONOMICAL OPERATION of 






ust 

‘a your maintenance program when you use 
and Hillyard Products and Methods. 

ort- 

pid ke 

ach 


Floors last longer because Hillyard Prod- 
ucts PROTECT all type surfaces and add 
beauty, too. There is a saving in labor costs 
as Hillyard Methods require less “man 
hours” to do an efficient floor treatment, 
maintenance and safety job. 


y off For any floor problem, large or small, wire us 
are for a Hillyard Maintenance Expert, there is one 
ar¢} in your locality . . . his advice and recommenda- 
tions are freely given, so call or wire us now... 
before your hospital floors need a “Major Op- 
up-§ eration”’, 


Ht) THE HILLYARD COMPANY &: 


+. DISTRIBUTORS HILLYARD CHEMICAL CO...ST. JOSEPH, MO. .. BRANCHES IN PRINCIPAL CITIES. « 
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A class of U. S. Cadet Corps student nurses at Martins Ferry Hospital, Martins Ferry, O. 


Instructors Determine Choice of Textbooks 
In Schools of Nursing | 


Instructors in schools of nursing 
have the choice of textbooks in prac- 
tically all the schools of nursing in the 
United States, This fact was revealed 
in an extensive survey of the schools 
just completed by HospiraL Man- 
AGEMENT. With very few exceptions, 
the selection of books to be used in 
student nurse courses is left up to the 
instructor in the particular subject. 
(To a lesser degree, the medical staffs 
in the hospitals are the deciding fac- 
tor in the selection of books to be in- 
cluded in hospitals’ medical libraries. ) 

The instructors, in some cases, are 
assisted in their choices by the super- 
intendent of nursing of the hospital, 
by the director of nursing education, 
or by other hospital staff agencies, but 
in the great majority of cases decision 
is up to the teacher alone. 

For the most part, instructors are 
required to keep posted on all that is 
new in the way of textbooks, so that 
up-to-date material is offered in the 
courses. This is done mostly through 
review on the teacher’s part of books 
submitted by publishers. Some state 
educational departments regularly 
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submit volumes to the schools for 
review. 
An Exception 


In the comparatively small number 
of schools in which the choice of text- 
books does not lie with the teacher, 
various other agencies are used. One 
New Jersey hospital stipulates that 
the books be selected by the university 
with which the student was affiliated 
before entering the school of nursing 
or by the National League of Nurs- 
ing Education. This was the only 
hospital reporting that uses this 
system. 

Several schools have a_ standing 
library committee, composed, various- 
ly of members of the faculty, mem- 
bers of the medical staff of the hos- 
pital and members of the hospital ad- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





ministrative staff. Some few others 
have so-called curriculum committees, 
which are similarly composed and per- 
form the same functions. In one re- 
porting hospital, an Illinois institution, 
the director of nurses alone selected 
books for all courses. 

Concerning the purchase of text- 
books for nursing students, several 
methods are employed. In normal 
times, the survey revealed, by far the 
large majority of the schools require 
the student to pay for her own text- 
books. Now, however, most students 
are members of the United States 
Cadet Nurse Corps, and this agency 
takes care of the purchase of text- 
books for these students. Schools 
which formerly required students to 
pay for their own books, however, 
still have this requirement for those 
not connected with the Corps. 


Books Included in Fee 


A small number of schools include 
the cost of the textbooks in the orig- 
inal tuition fee and supply them with- 
out additional cost to the student. An- 
other small group of schools charges 
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KENWOOD STITCHED DRESSING ROLLS PURCHASE DATA 
Price Per Case 








+--Have You Tried 


KENWOOD 









AND CUT PADS? 


As... 1. “Under Pads” for Involuntary 
Patients? .. . 
2. “Under Pads” for Maternity 
LOMO é «.x 
3.“*Under Pads” for Heavy 


Drainage and Incisions ? 









‘ The following advantages are direct 
‘ results of the exclusive manufacturing 
‘, process employed in making Kenwood 


S-t-i-t-c-h-e-d Dressing Rolls and Cut 






















% 2 
s 
‘ 
Approx. Rolls Weight ‘ r 
No. Width Ply Length = ve P 11-20 ‘ Pads: 
; ase ase ‘ase ase Case ’ M ; 
v-077 Sin. 38 68 ft. 4 26% Ibs. $6.30 $6.00 $5.75 : The exclusive Sanisorb cellulose 
v-078 Sin 20 72f. .8 34 Ibs. 9.20 8.85 8.70 | filler is firmly stitch-anchored inside 
V-079 8 in. 26 72 ft. 6 293% Ibs. 7.95 7.55 7.30 ; 
V-080 12in. 38 68ft. (4 33° Ibs. 8.75 8.40 8.25 : the gauze. 
KENWOOD STITCHED CUT PADS siemens ee : By stitch-anchoring the soft, ab- 
ice rer Vase . ° 
Gross Weight + sorbent filler into place, gauze is pre- 
: to er 1-5 6-10 11-20 i : : . 
all a Ply Case ase Case Case Case / vented from drawing or pulling while 
x Sin. 20 3 203% Ibs. $6.15 $5.75 $5.50 ! . : : - 
V.ae2 8x12 in. 20 2 181% Ibs. 5.55 5.15 4.90 / cutting, using, stacking or storing. 
8x24 in. 20 1 18% Ibs. 5.60 5.20 4.95 ’ 
V-084 8x30 in, 20 1 21% lbs. 6.65 6.30 6.20 ry You can cut to any length, small 
Freight Prepaid East of Rockies on 100 Ibs. or more. is or large, and have the exact size needed. 
’ - . 
1 / Stitched Rolls and pads are easier 
4 
a to cut, stack, store and use. 
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length. 






Wininsnntll. 





HOSPITAL MANAGEMENT, April, 1945 
















= Wil Ross, Inc. 


Easy to use Easy to stack 
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application. ee shape. 
4 
a 


















Stitching maintains shape of pads...wheth- 
er stacked flat or on edge; folded or rolled. 


An exclusive product made in our own plant, 
Kenwood Stitched Dressing Rolls and Cut 
* Pads are obtainable only from Will Ross, Inc, 


Distributors of Hospital and Sanatorium Supplies 
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sented in a special ceremony Feb. 21 by Mrs. Helen A. Martin, director of the school 





an entrance or matriculation fee which 
covers the cost of the books. This is 
essentially the same as having the 
student buy her books separately, but 
it may save the student in that the 
school is able to purchase a quantity 
of books at wholesale rates. 

In a very few instances, textbooks 
are purchased by the school, without 
any charge to the student outside of 
her regular tuition. This may appear 
to be to the advantage of the student, 
but may prove otherwise as books 
purchased by the school may be used 
over and over again, with the possibil- 
ity of their becoming obsolete before 
they are replaced. If, however, the 
school purchases new books at the 
beginning of each semester, this sys- 
tem does benefit the student. The 
policy of lending books to more than 
one class is prevalent in some state 
and city institutions mainly, the sur- 
vey showed. 

It is the almost universal practice of 
schools to purchase at one time only 
the quantity of books needed by the 
individual class. This method is com- 
mendable, in that it permits the school 
to survey the textbook field at the be- 
ginning of each semester to choose 
the most up-to-date books, and elimi- 
nates the necessity of using holdover, 
obsolete books. 


Loaned to Students 


One Arkansas institution provided 
an exception to this rule. It reported 
that it purchased texts in arbitrary 
quantities of 30 to 50 at a time, ap- 
parently without regard to the size of 
the class. A Florida school reported 
that its books are bought in indefinite 
quantities and are lent to the students 
for the duration of their courses. 

Regarding the selection of books 
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for the medical library of the hospital, 
it was found that although the medi- 
cal staff was in the majority as the 
selectors, it was with no such unani- 
mity as prevailed among the teachers 
in the nursing schools. In fact, sev- 
eral reporting hospitals were very em- 
phatic in stating that the medical staff 
had nothing to do with the selection 
of books for the medical library. 


The term medical staff has a va- 
riety of meanings as interpreted by 
various hospitals. In some institutions 
books are selected by the entire resi- 
dent and intern staff of the hospital. 
Others permit the heads of the various 
departments to make selections. Still 
others honor the recommendations of 
various individual doctors who may 
have need for specific volumes. 


Have Library Committee 


A large number of hospitals have 
what is known as a Library Commit- 
tee, which is either made up of mem- 
bers of the medical staff, or is ap- 
pointed by the staff. Under this sys- 
tem all requests for books by individ- 
ual staff members are referred to the 
committee for approval and purchase. 
One hospital in the District of Colum- 
bia maintains a Library Committee 
which is completely divorced from the 
medical staff, however. 

A smaller number of hospitals, but 
still a goodly number, rely on the 
teaching faculty to select volumes for 
the medical library. This is similar to 
the system which is in effect in most 
of the nursing schools. In some in- 
stances, the faculty is assisted by the 
general medical staff and in others by 
the Library Committee. 

One hospital in Florida empowers 
its chief physician with the selection 
of all books in the library, and one in 


California gives this power to the su- 
perintendent. A Delaware institution 
puts the pathologist in charge of book 
selection, assisted by the superintend- 
ent. The survey revealed that more 
often than not, the pathologist is the 
chairman or director of the Library 
Committee, where one selected from 
the medical staff exists. 


How Books Are Obtained 


Hospitals have devised several 
methods of obtaining books that are 
selected. A majority of institutions 
obtain the books both through pur- 
chases and donations. Next in num- 
bers are the hospitals which purchase 
all their books, receiving no donations, 
A very small number of hospitals de- 
pend entirely on donations to stock 
their libraries. Most of the books that 
are purchased are bought directly 
from the publishers. 

One Indiana hospital reporting con- 
stitutes an isolated but interesting 
case. The research laboratory of a 
large pharmaceutical house is located 
in the hospital and the huge collection 
of books kept in connection with the 
laboratory is placed at the hospital’s 
disposal, giving it a complete library 
at no expense to the hospital. 

In most hospitals a fund is main- 
tained for the sole purpose of pur- 
chasing new books. This fund is 
financed by contributions to the hos- 
pital, through patients’ bills, etc. 
Some hospitals set aside large sums 
for this purpose, while those who do 
not maintain such extensive libraries 
of course spend less. 


How Library is Financed 


Several hospitals charge the mem- 
bers of their medical staffs fees or 
dues for the upkeep of the library. 
The amounts charged vary greatly. 
One hospital in Ohio charges library 
fees to both the medical staff and the 
students in the institution. A New 
Jersey institution raises $400 to $500 
per year for its library through an 
annual card party. ; 

Of the small number of hospitals 
which depend entirely on donations 
for their libraries, most of them are 
not interested in maintaining a large 
medical library, preferring other 
means of obtaining this service. One 
wealthy hospital has all its books do- 
nated by staff doctors. Two hospitals 
reported that they did not possess a 
medical library in any form. 


The operation of a library for pa- | 


tients is quite a different matter. 

goodly number of the institutions re- 
porting in the survey did not have any 
such library, and most of the hospitals 
which did have one did not operate it 
themselves.. Some hospitals reported 
the former existence of a library 
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The original oil paintings are the work of 
noted American artists. The prints are in full 
color, of ample size, and when framed will make 
inspiring adornments for the walls of hospital 
offices and libraries. 

SENT TO YOU WITHOUT CHARGE. The entire 
series of six reproductions, with biographical 
sketches of each man, will be sent, without 
charge, to interested hospital personnel. Address 
vs your request to: 
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Student nurses watch surgeon work at Milwaukee Hospital, Milwaukee, Wis. Mil. Journal photo 





which, for one reason or another, has 
now been discontinued. 

Many hospitals, whether city-owned 
or not, provide library service for pa- 
tients through the city public libraries, 
either through a visiting librarian or 
through a branch library operating in 
the hospital. County hospitals, or hos- 
pitals not located in sufficiently large 
‘cities, provide service through the 
county library. 

The American Red Cross provides 
library facilities in many of the hos- 
pitals through its volunteer “Gray 
Lady” service. In the absence of the 
Gray Ladies, libraries supplied by the 
Red Cross are operated by Women’s 
Auxiliaries or Social Service Auxi- 
liaries of the various hospitals. The 
latter two groups also operate libraries 
which they themselves or others have 
donated. Few hospitals purchase 
books for patients’ libraries. 

Those hospitals that do purchase 
books usually have either a full or 
part time librarian or some other hos- 
pital employe to operate the patients’ 
library. An unusual case is that of 
one hospital in Mississippi, whose li- 
brary is supplied and operated by stu- 
dents of a local high school. 

To present the facts gleaned from 
this survey in ready reference form, 
we present the following table: 


TABLE |. Texts Used in Schools of 
Nursing 





Curri- 
culum 


m- om- 
Faculty mittee mittee Other' 
Selected By.. 92.1% 2.7 2.6 2.6 


1Includes Director of Nurses, Library Committee, 
University, etc. 


Library 








Students? School 
Paid Sor WY... <2. 5% 90.8 9.2 


é 20r U. 8S. Cadet Nurse Corps if student is a 
member. 











Number 
in Class Other® 
Quantities Bought . 97.4 2.6 





®Includes indiscriminate quantities and arbitrary 
set quantities. 
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TABLE II. Books for Medical Libraries 











Library 
Medical Commit- 
Staff Faculty tee Other‘ 
Selected By.. 37.0 17.8 31.5 13.7 
4Includes Chief of Staff, University, Superin- 


tendent, etc. 





Purchased Donated Both 





How Secured .... 57.5 4.1 38.4 


TABLE III. Books for Patients’ Libraries 








Vol- 
City or Red Hos- unteer 
County Cross pital Workers® 
Operated By. 32.7 145 32.7 20.1 





5(Other than R. C.). 





Purchased Donated Both 





How Secured .... 11.1 52.8 36.1 


Army Amputation Cases 
Now Total 6,027 


Amputation cases in the United States 
Army reached a total of 6,027 as of Janu. 
ary, 1945, including one triplicate case, the 
first known in either this war or jn 
World War I, according to a report by 
Brigadier General Fred W. Rankin, Chief 
Consultant in Surgery, Office of The 
Surgeon General. 

There are no “basket” cases, the term 
used to denote the loss of all four limbs. 
General Rankin emphasized. Nor were any 
reported during the entire course of the 
first World War. 

In the World War, there was a total of 
4,403 amputation cases. Of the 6,027 cases 
in this war, 331 represent double amputa- | 
tions, that is loss of two limbs. Loss of 
two arms, two legs, or one arm and one 
leg puts the casualty in the “double” class. 
The remainder, or 5,695, are soldiers with 
one arm or one leg lost. 

Of the total number, approximately 
2,000 cases have been treated at one of the 
six Army General Hospitals, specializing 
in amputation cases, and returned to civil- 
ian life. The hospitals include: Walter 
Reed General Hospital, Washington, D. C.; 
Lawson General, Atlanta, Georgia; Percy 
Jones General, Battle Creek, Michigan; 
Erigland General, Atlantic City, New Jer- 
sey; McCloskey General, Temple, Texas, 
and Bushnell General, Brigham City, Utah. 

Before discharge, each man is individ- 
ually fitted with a custom-made prosthesis 
and taught complete use of his artificial 
limb. Only when he is able to care for 
himself and take his place in the civilian 
world is he released from Army jurisdic- 
tion and medical care. 








A view of the nursery at Martins Ferry Hospital, Martins Ferry, O. 
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A new aid in abdominal surgery—Intocos- 
trin, a physiologically standardized extract 
of curare— produces immediate and profound 
muscular relaxation. Abdominal operations 
especially are facilitated because of the re- 
laxation induced and the retraction of the gut. 

Intocostrin facilitates both surgical ma- 
nipulations and closure. Greater relaxation 
is obtained with less and lighter anesthesia. 





Postoperative complications and the need for 
postanesthetic nursing care may be greatly 
reduced. Administered intravenously, Into- 
costrin has been used to advantage in con- 
junction with cyclopropane, ether, nitrous 
oxide, ethylene and sodium pentothal. Only 
known complication: an easily controlled 
respiratory depression. Only known con- 
traindication: myasthenia gravis. 


V) .ctecoitiinn 


SQUIBB 


MANUFACTURING 


CHEMISTS TO THE MEDICAL 


TRADEMARK 


Address, Professional Service Depart- 
ment, 745 Fifth Avenue, New York 22. 
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By JANET W. MACKIE 


Office of the Coordinator of 
Inter-American Affairs 


During these war years, the need 
for trained nurses has increased great- 
ly in the other American republics. 
This need arises partly out of the 
Inter-American health and sanitation 
program, which has been moving for 


Part Being Played by Nurses in 
Inter-American Health Work 


the past three years to support hemi- 
sphere mobilization of defense and 
resources for the war effort and to 
raise continental health standards over 
the long range. Through the Institute 
of Inter-American Affairs, an agency 
of the Office of the Coordinator of 
Inter-American Affairs, the United 
States is cooperating with 18 of the 
other American republics in the health 





Most hospitals are using Mennen 
Antiseptic Baby Oil routinely in 
their nurseries because it helps to 
keep baby’s skin smooth and 
healthy, free of impetigo and many 
other rashes and skin infections. 
No other oil or lotion can match 
the Mennen record of excellent re- 





sults on millions of infants over the 
past 12 years. That is why, in na- 
tionwide surveys, 4 times as many 
doctors said they prefer Mennen 
Oil as all other oils and lotions. 
Hospital survey shows that 8 times 
as many hospitals use Mennen 
Oil as all other oils combined. 


MENNEN ANTISEPTIC BABY OIL 





Used in most Hospital Nurseries 
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work. Training of nurses with the 
assistance of United States personnel 
has been undertaken in 16 of these 
countries. 

The demand for nurses, as well as 
for doctors and other classifications of 
professional and technical personnel, 
has climbed with the construction and 
expansion of hospitals, health centers, 
laboratories, training schools. A sum- 
mary of work done under the Inter- 
American program records the com- 
pletion of construction, expansion or 
remodeling of 28 hospitals, 27 health 
centers and 17 dispensaries and in- 
firmaries. 

In addition, the provision of mobile 
health services in remote areas, along 
with other activities in the program, 
augment urgent needs for trained per- 
sonnel. This demand is being met by 
the organization of training schools 
and training courses. Today profes- 
sional nursing education in the other 
American republics is being acceler- 
ated on a broad scale. And the bene- 
fits of the expanded professional train- 
ing, while started under the spur of 
wartime needs, will extend beyond the 
war. 

Cooperating Agencies 


As in other phases of Inter- 
American cooperation, the training of 
nurses has enlisted the aid of various 
agencies, private and governmental. 
The Institute of Inter-American 
Affairs has had the generous and com- 
petent collaboration of such estab- 
lished and pioneering organizations 
as the Pan American Sanitary Bu- 
reau, the Rockefeller Foundation and 
the United States Public Health Ser- 
vice, together with governmental 
agencies of the other republics. 

The Inter-American health and 
sanitation program involves a conti- 
nental pooling of funds, knowledge, 
equipment and training facilities 
toward the achievement of the major 
goal of raising hemisphere health 
standards, both for wartime purposes 
and for the long-range. On an in- 
creasing scale, the other American 
republics are contributing funds and 
trained personnel. 

Most of the cooperative agreements, 
originally negotiated for a period of 
two to three years, have been extend- 
ed to as long as five years. The ex- 
tension of the work opens wider 
scope for the training of professional 
personnel, including nurses. In gen- 
eral, the aim is to develop nurses’ 
training courses with United States 
assistance to the point where other 
American republics carry on nursing 
education and administration entirely 
on their own. 

The educational courses range from 
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Oxygen Therapy At Home 


Oxygen therapy is frequently prescribed for 
angina pectoris and other ambulatory cardiac 
patients, asthmatics, severe migraine sufferers, 
pulmonary emphysema cases, and others afflicted 
with chronic conditions not requiring hospitali- 
zation, but yet benefited by oxygen inhalation 
for periods lasting an hour or more at a time. 

When prescribed, the patient can easily be 
taught to administer the treatment himself. It is 
important, that the equipment be perfectly com- 
fortable and that the patient be entirely familiar 


with its correct operation. Types of apparatus 
and current operating techniques are described 
in the Linde Oxygen Therapy Handbook, avail- 
able without charge on request. 

The nasal-type mask illustrated is only one of 
the several types of masks, face tents, and nasal 
inhalers available for self-administration of oxygen. 
LINDE Oxygen U.S.P. can be obtained locally 


from Linde distributors. 


LINDE OXYGEN U.S.P. 

















OXYGEN THERAPY DEPARTMENT. 


Moive Aik PRODUCTS COMPANY 


Unit ‘of Union Carbide and Carbon Corporation 
30 E. 42nd $t., New York 17,N.Y. [IIH Offices in Other Principal Cities 


In Canada: Dominion Oxygen Company, Limited, Toronto 
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The y nt “Linde” is a ‘ele mark of The Linde Air Products Gosia, 
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elementary studies for the training of 
visiting nurse aides, known in Spanish 
as “visitadoras,” to advanced public 
health courses for the training of pro- 
fessional graduate nurses. The work 
embraces the reorganization of some 
existing schools of nursing, the estab- 
lishment of new schools and advanced 
or refresher courses for practicing 
nurses. The main purpose is to pre- 
pare nurses for service in their com- 
munities and to select those excep- 
tionally qualified for advanced study. 
Thus, in time, nursing education in 
countries just entering this field of 


training will become self-propelled 
and self-directed. 

The reorganization or establish- 
ment of standard schools of nursing is 
an important aspect of the Inter- 
American health and sanitation work 
in Brazil, Bolivia, Chile, Colombia, 
Costa Rica, Ecuador, El Salvador, 
Guatemala, Haiti, Paraguay, Uruguay 
and Venezuela. Thirteen North 
American nurses have been assigned 
to work in Brazil. With their aid, 
schools of nursing have been devel- 
oped in Niteroi, in the State of Rio de 
Janeiro, and in Brazil’s great indus- 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 





and “Vinyon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““Vinyon E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Each Per Doz. 

HH5934—Aloe Cotton Elastic Bandage with 
“WINTON FE,” 2-nGh GPidth. . 05 cies ces eo c's 0.63 $ 6.30 
HH5935—Same, 2)4-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 


ALOE 


1831 Olive St. e St. Lovis 3, Mo. 
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Nurse Melida Phillips taking blood test for 
malaria from ear of worker at Tingo Maria Hos- 
pital, Tingo Maria Agricultural Station, Peru 


trial center, Sao Paulo, in connection 
with the University of Sao Paulo. 


The school of Niteroi will be main- 
tained by funds contributed jointly 
by the State of Rio de Janeiro, the 
Legiao Brasileira de Assistencia and 
the Servicio Especial de Saude Pub- 
lica, the special service set up in 
Brazil as a channel for cooperation 
with the Institute of Inter-American 
Affairs. The three-year course of in- 
struction will meet the standards’ of 
the International Nursing Committee. 


Has 1,200-Bed Hospital 


The school of nursing of the Medi- 
cal School of the University of Sao 
Paulo particularly was fostered by 
the International Health Board of the 
Rockefeller Foundation. It operates 
in conjunction with a new 1,200-bed 
hospital. Four Brazilian nurses were 
offered scholarships by the Rocke- 
feller Foundation for training at the 
school of nursing at the University of 
Toronto. Two of these have returned 
to Brazil to teach. 


SESP, the cooperative service, has 
paid the salary of a United States 
nurse to serve as a consultant in surg- 
ical nursing. Another North Ameri- 
can nurse serves as consultant to the 
school and hospital service. Moreover, 
SESP has provided many scholar- 
ships and is constructing a new school 
of nursing and residence in Sao Paulo. 
Advisory service has been rendered in 
the reorganization and development of 
the Anna Nery School of Nursing in 
Rio de Janeiro. 

This first modern school of nursing 
in Brazil was sponsored in 1923 by 
the International Health Board of the 
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B-D Yale-Lok Needles 
with 


NEW HUBER POINT 


@ The Huber Point with closed bevel and 
lateral opening has such obvious advan- 
tages as to prompt the question, “Why 
wasn’t this done long ago?” 


@ A glance at the Huber Point design 
reveals why it reduces pain, trauma, and 
seepage. The sharp point, followed by 
the smooth, closed bevel, minimizes tis- 
sue disturbance and pain. It simply slits 
skin and tissue, the elasticity of which 
helps to control seepage. 


@B-D Yale-Lok Needles are supplied 
with regular or Huber Point at the same 
price. 


® B-D Yale-Lok Needles— with or with- 
out the Huber Point — lock on B-D Yale- 
Lok Syringes. Please be sure to specify 
Huber Point if you wish to receive it. 


@B-D Yale-Lok Needles with Huber 
Point are at present available from 18 
gauge to 27 gauge. With regular point 
all standard gauges and sizes, from 13 
gauge to 27 gauge, are furnished. 






























B-D Yale-Lok Syringes 
with 


METAL LOCKING TIP 





@ The B-D Yale-Lok Syringe costs less to 
use than any all-glass syringe—because it 
eliminates tip breakage. Over 50% of the 
breakage of all-glass syringes occurs at 
the tip. Fewer replacements are needed 
as the Yale-Lok outlasts two or three all- 
glass syringes. The metal tip is perma- 
nently attached. 






@B-D Yale-Lok Needles lock on B-D 
Yale-Lok Syringes, with a half-turn, pre- 
venting leakage, jamming, or slipping 
off. A slight turn releases the needle. 






@ B-D Yale-Lok Syringes are priced the 
same as B-D Yale all-glass syringes. 





@ The larger tip outlet of the B-D Yale- 
Lok Syringe permits easier injection of 
viscous fluids. Large size Yale-Lok Sy- 
ringes do not require reducing adapters. 
The same dimension Yale-Lok tip is used 
on all sizes. 


@ B-D Yale-Lok Syringes are available 
in 2 cc. to 100 cc. sizes, 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 






















Rockefeller Foundation. The devel- 
opment of nursing education in these 
three schools undoubtedly will help 
advance nursing and nursing educa- 
tion throughout Brazil. 


Develop Teaching 


In addition, a United States nurse 
has been assigned in an advisory ca- 
pacity to the staff of the public health 
nurse service in the municipal health 
department of the Federal District of 
Rio de Janeiro. The aim here is to 
develop teaching for improvement of 


public health nursing in the Federal 
District and possibly form a pattern 
for public health nursing on a wider 
scale, 

In Bogota, capital of Colombia, has 
been established the National Ad- 
vanced School of Nurses, with the 
assistance of two North American 
nurses. The school is assisted jointly 
during the first five years of operation 
by the government of Colombia, the 
Pan American Sanitary Bureau and 
the Rockefeller Foundation. The 
Inter-American cooperative health 
service in Colombia has aided this 





The Clinitest Laboratory Outfit 
for Urine-Sugar Analysis 


Clinitest—the simple, fast, tablet 
copper reduction test—streamlined 
to eliminate heating, is specially 
designed for both office and labora- 


tory use. 


Laboratory outfit is practical and 
economical under all clinical re- 
quirements. Bulk packages of tab- 
lets supplied where large number 


of tablets are used. 


Available through your medical 
and surgical supply house. 


A Product of 


AMES COMPANY, Inc. 


. Elkhart, Indiana, U.'S. A. 
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school by providing temporary hous- 
ing and through alterations to wards 
in the San Jose hospital for use as a 
practice field. Meanwhile, funds have 
been allocated for the construction of 
a new school of nursing and residence, 


Similar cooperative arrangements 
were made for a national school for 
nurses in Quito, capital of Ecuador. 
Here, as in Colombia, the cooperative 
service made renovations and addi- 
tions to an existing building to serve 
as a nursing school and residence and 
to wards of an adjacent hospital for 
practice in the nursing arts. Five 
North American nurses are members 
of the teaching staff. For the first five 
years, assistance is being given by the 
Pan American Sanitary Bureau and 
the Rockefeller Foundation, with the 
Ecuadoran government assuming re- 
sponsibility thereafter. 


Provides Funds for School 


In Nicaragua, the Inter-American 
cooperative service has provided funds 
for the establishment of a section of 
nursing in the Nicaraguan Health De- 
partment. A_ standard three-year 
training course has been initiated, aid- 
ed by a North American nurse. The 
cooperative service has provided fa- 
cilities through the renovation of a 
large home to serve as a school and 
residence and through alterations to 
the Managua General Hospital. Three 
North American nurses are assisting 
in the operation of the school. Prepa- 
rations have been made for a system 
of State Board examinations to facili- 
tate the standardization of nursing in 
Nicaragua. 

Under the Ministry of Health in 
Bolivia, nursing schools are conducted 
in La Paz, the capital, and Cocha- 
bamba. Three North American nurses 
have been assigned to assist in the 
development of these schools along 
more modern lines. A class in nurs- 
ing arts has been started in the Cocha- 
bamba school. The Inter-American 
cooperative health service in Bolivia 
plans to assist in the reorganization 
of the La Paz school. A 6-month 
course in public health nursing was 
started in La Paz by a North Amer- 
ican nurse. 

Training includes classes in public 
health nursing, communicable dis- 
eases, maternal and child health, nu- 
trition, first aid, personal hygiene. 
Supervised practice in applying teach- 
ing techniques was made possible 
through pre-natal conferences and 
well-baby clinics at the American 
Clinic in La Paz, a privately-owned 
hospital, and through immunization 
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Offensive odors arising from the patient’s condition, from 
exudates and excreta, soiled dressings, diaper cans, drainage 
bottles, sputum cups, etc., need no longer distress the pa- 
tient, surrounding patients, visitors, or hospital personnel. 


Disagreeable odors may now be promptly and safely elim- . 


inated by means of AERO-KLENZ Deodorant Solution. 


AERO-KLENZ-— itself odorless—is a colorless, aqueous 
solution which does not stain skin, clothing or linen. It 
neutralizes organic odors by means of chemical action. True 
deodorization is accomplished by chemical destruction of 
the minute particles which constitute the offending odor. 
AERO-KLENZ applies this principle by destroying the 
odor as it emanates from its source, thus preventing escape 
into the atmosphere. This rational principle of deodoriza- 
tion is a distinct advance over so-called deodorization meth- 
ods which depend upon masking or adsorption of odors. 


Safe, economical, and efficient in action, AERO-KLENZ 
fills a long-felt need in every hospital. Send for descriptive 
literature—ask your hospital sales representative about 
AERO-KLENZ. Available as a concentrate (to be diluted 
for use), in one gallon bottles, packed in cartons of four. 


ANDERSON-STOLZ PHARMACEUTICALS, INC. 


Kansas City 8, Missouri 
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IBCO 
SURGICAL 


NAIL BRUSHES 
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Now Available .. 
-- Immediate Shipment 


Nail Brushes of finest qual- 
ity 100% black Chungking 
length 5/8- 


inch, mounted -in a_ solid, 


bristles; trim 
smooth-finished, hard-wood 
block, 4-1/8 x 1-3/4 inches 
with rounded -corners, bev- 


eled to fit the hand. 


These brushes are used 
by some of the largest hos- 
pitals. Write for prices and 
quantity discounts. Imme- 


diate deliveries from stock. 


Hospital Brushes of All Types 
For Every Purpose 


Buy More War Bonds 


INSTITUTIONAL BRUSH C0. 


71 Murray St., New York 7, N. Y. 
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Colombia 


clinics set up by the cooperative 


service. 
Reorganize School 


At Santiago, capital of Chile, devel- 
opment of nursing education includes 
reorganization of the Arriaran School 
of Nursing, with the technical assis- 
tance of the Rockefeller Foundation 
and the Inter-American cooperative 
health service. A cooperative health 
service nurse is assisting in training 
professional nursing personnel for 
health centers being constructed by 
the Inter-American cooperative ser- 
vice throughout Chile. 

In Uruguay, with the aid of the 
Rockefeller Foundation and Inter- 
American cooperative health service, 
reorganization of the National School 
of Nursing was undertaken. To pro- 
vide personnel for health centers, the 
cooperative service in Uruguay estab- 
lished a project to train graduate pub- 
lic health nurses and “visitadoras.” 

Three North American nurses have 
been assigned to assist in the develop- 
ment of health centers constructed by 
the Inter-American cooperative health 
service in Costa Rica and in the re- 
organization of a school of nursing. 
In Costa Rica, too, a training course 
for visiting nurses has been projected. 
In El Salvador, two North American 
nurses on the staff of the Inter-Amer- 
ican cooperative service have helped 
in the reorganization of the National 
School of Nursing and in hospital 
nursing administration. 

The Inter-American 
service in Paraguay 


cooperative 
established a 
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Galvis, as part of classroom work, explains lesson with chalk of sub-skin 
functions in a South American school of nursing located in the country of Ecuador 


fund to provide 50 scholarships for 
nurses for the first year of training at 
a school operated by the Ministry of 
Public Health. Three courses of study 
are conducted with classifications as 
(1) visiting nurse (3-year course); 
(2) hospital nurse (2-year course) ; 
and (3) midwife (2-year course). 
Three North American nurses have 
aided the training work in Paraguay. 
Two North American nurses were 
assigned to the cooperative work in 
‘Venezuela, where teaching assistance 
is being given in the established school 
of nursing and in the organization of 
the nursing service of a new infantile 
paralysis hospital. In. Guatemala and 
Haiti, North American nurses have 
served as consultants to existing 
schools of nursing. 
It was evident, however, that these 
schools generally could not turn out 
sufficient trained personnel to meet 
immediate needs of the augmented 
medical and public health facilities 
rising under the Inter-American pro- 
gram. Hence, for pressing needs, 
courses have been organized for visit- 
ing nurse aides and hospital nurse 
aides. Such courses are conducted in 
Brazil, Colombia, Honduras and Peru. 


Establish Short Courses 


In Brazil, short courses for visiting 
nurse aides and for hospital-nurse 
aides have been conducted in locali- 
ties where need was most urgent. In 
the Amazon Valley, the Inter-Ameri- 
can work includes construction 0 
three hospitals and development 0! 
health centers to facilitate economt 
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@ The analgesic power of DEMEROL hydrochloride ranks 
between morphine and codeine, but carries with it con- 
siderably less risk of addiction. The majority of patients do 
not acquire tolerance. The incidence of euphoria produced 
by DEMEROL hydrochloride, in the presence of pain, is 
only 10 per cent. Furthermore, respiratory depression from 
DEMEROL hydrochloride is very uncommon, and the drug 


has no constipating effect. 
Spasmolylic and sedative aclion 


In addition to its marked analgesic potency, DEMEROL 
hydrochloride possesses spasmolytic action similar to that 


of atropine and papaverine, as well as mild sedative effects. 
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BRAND OF MEPERIDINE HYDROCHLORIDE 
(ISONIPECAINE) 
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Winthrop Chemical Company, Ine. 
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development. Nurses training ties in 
with this work. Assisted by a North 
American nurse, a six-month course 
for hospital-nurse aides was started 
in Belem, gateway to the Amazon 
Valley. Courses have been organized 
in the Hospital Evandro Chagas, in 
the Belem Training Center. Subjects 
taught here include personal hygiene, 
nursing techniques, and the theory of 
public health. 

At Santarem, about 500 miles up 


the Amazon, a course for visiting-’ 


nurse aides was begun, with the aid 
of a North American nurse. Intensive 
field work has been carried out in 
basic environmental sanitation, medi- 
cal and nursing hygiene. A similar 
course was organized in Itacoatiara 
and another planned for Porto Velho, 
likewise a center of public health 
activities in the Amazon. 

Another scene of Inter-American 
health work in Brazil is the Rio Doce 
Valley, source of iron ore and other 
strategic minerals for United Nation 
war industry. With the collaboration 
of the Department of Public Health 
and the Department of Education of 
the State of Espirito Santo, a 6-month 
combined course for hospital-nurse 
aides and visiting-nurse aides was or- 





How do you show Red Cross Nurses’ Aides how much you appreciate their services? This is the 
way the St. Louis Hospital Council did it, awarding certificates on National Hospital Day 





ganized in Vitoria, assisted by a North 
American nurse. 


Drill Health Center Personnel 


In Colombia, a 6-month course for 
visiting-nurse aides, conducted by a 
United States nurse, was organized 
by the Inter-American cooperative 
service to provide personnel for health 
centers. The candidates agree to work 
in the health centers for a period of 
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not less than two years. A nurse-aide 
course, principally for home visiting, 
has been organized 
Students are given six months of 
didactic instruction and then assigned 
to clinics and health centers for prac- 
tical work. Upon completion of train- 
ing, the visiting nurses work on the 
staff of health centers operated by the 
Health Department and the Inter- 
American cooperative health service. 
A United States nurse has been as- 
signed to Honduras. 

The assistance of a United States 
nurse was arranged for a four-month 
course for hospital-nurse aides in 
Iquitos, Peru, center of a large area 
in the upper Amazon being developed 
for rubber and other tropical prod- 
ucts. A visiting-nurse aide course is 
also conducted. This provides six 
weeks’ training in theoretical work, 
after which the nurses receive practi- 
cal instruction in health center activi- 
ties and home visiting. Upon comple- 
tion of training they are assigned a 
specific area of Iquitos. A hospital- 
nurse aide course was also organized 
in a hospital constructed by the Inter- 
American cooperative service in 
Tingo Maria, another center of eco- 
nomic development in Peru’s Trans- 
Andean region. 


Train Mid-wives 


Courses for training of mid-wives 
have been organized in El Salvador 
and Nicaragua. Seventy-four per 
cent of all births in El Salvador are 
attended by mid-wives. The Inter- 
American cooperative service estab- 
lished simple and informal classes, 
conducted by a United States nurse. 
Upon completion of the course, each 
mid-wife receives a small kit of essen- 
tial equipment, together with a certifi- 
cate. Mid-wives who have completed 


in Honduras. | 
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Simplified, Economical Infusions 


with the ‘Infusometer’® Dispenser 


1) Disposable, sterile, pyrogen-free, plastic tubing eliminates 
sterilization routine, insures safe, uncomplicated infusions. 


2) Built-in dripmeter facilitates removal of air from tubing. 


1) Puncture diaphragm 1 | 2) Inject desired medica- | 3) Plug in plastic tubing 
then insert air-vent needle | tion at diaphragm 3 of | connector at diaphragm 1, 
at diaphragm 2. ‘Infusometer’ Dispenser. above dripmeter. 








4) Invert and suspend assem- 
bled ‘Infusometer’ Dispenser. 
Note dripmeter inside neck of 
flask. 


5) Disposable, sterile, all-plas- 
tic ‘tal cade Tubing Set for 
use with ‘Infusometer’ Dis- 
penser. *Trademark Reg. U. S. Pat. Off. 





Sterile, pyrogen-free solutions in ‘Infusometer’ Dispensers with disposable ‘Infusometer’ 
Tubing Sets are available as a research service from the ‘Sterisol’ Division of 


Schering & Glatz, Inc. a subsidiary of . 


Wittram R. Warner & Co., Inc., 113 West 18th Street, New York 11, N. Y. 
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There’s probably no safer cleansing agent 
thon neutral Crvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 








RESEARCH BORN 


Wipettes are designed 
to serve doctors, nurses, 
technicians, patients in 
many necessary ways. 
Instantly reached, 
quickly applied for 
all purposes. 


Manulectured by 
The Sanitary Paper Mills. Inc. 
East Hartiord 8. Conn 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 
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A surgeon at Milwaukee Hospital, Milwaukee, Wis., scrubs. 





Milwaukee Journal photo 





this course, and show special aptitude, 
.re selected to continue similar courses 
at health centers throughout El] Sal- 
vador. In Nicaragua, instruction of 
mid-wives includes weekly confer- 
ences and demonstrations at the Cor- 
into health center, operated by the 
Inter-American cooperative service. 

Special courses have been organized 
in some countries for specific nursing 
activities. These include short courses 
in home and hospital nursing and sim- 
ple laboratory techniques. In Guaya- 
ramerin, Bolivia, for instance, a grad- 
uate nurse was employed to train 
nurse aides for a hospital operated 
there by the Inter-American coopera- 
tive service. Male aides employed by 
the cooperative service in Riberalta 
are taught laboratory techniques for 
the identification of disease, proce- 
dures of home visiting and health edu- 
cation. 


Offer Scholarships 


In Brazil, short courses in labora- 
tory work and practical hospital nurs- 
ing for male nurses, or orderlies, have 
been conducted at Belem. Scholar- 
ships are offered to Brazilian under- 
graduates and graduate nurses to at- 
tend English classes at the Brazil- 
United States Institute at Rio de 
Janeiro. At Esmeraldas, Ecuador, 
center of a medical care program for 
rubber workers, laboratory and nurs- 
ing techniques are taught to prepare 
personnel for work in dispensaries. 
At the Military Hospital in Asuncion, 
capital of Paraguay, a nursing school 


nas been established with training for 
male nurses and in pharmacy, dental 
and veterinary techniques. 

Finally, the Training Division of 
the Institute of Inter-American 
Affairs has provided scholarships for 
nurses from other American republics 
to pursue postgraduate nursing study 
in the United States. Upon comple- 
tion of these studies, the nurses are 
expected to assist in developing nurs- 
ing education in their home countries. 
Ten nurses from Brazil, Bolivia and 
Peru have received these scholarships. 
The Kellogg Foundation of the 
United States nursing schools has 
agreed to provide scholarships for 
young Brazilian women selected by 
the SESP to take the regular three- 
year training course in accredited 
United States nursing schools. SESP 
has offered to supplement these train- 
ing grants by financing travel to and 
from the United States. 


Train in U. S. 


Sixteen graduate nurses from Mex- 
ico have received post-graduate pub- 
lic health training in the United States 
under a program for joint control of 
veneral disease along the Mexican- 
United States border. This is 4 
cooperative project of Mexico and 
the Pan American Sanitary Bureau, 
with financial assistance from the In- 
stitute of Inter-American Affairs. 
Nurse training also is part of a joint 
tuberculosis control project along the 
Mexican-United States border. A 
one-year in-service nurse training 
course has been made available in ac- 
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Newspaper Analyzes 
Sister Kenny Charges 


Charges of Sister Kenny that the medi- 
cal profession of the United States, like 
that of Australia and England, has ob- 
structed and belittled her contributions to 
the treatment of sufferers from infantile 
paralysis, are being sifted in a series of 
articles in the Chicago Daily News by 
James S. Pooler. 


Mr. Pooler carefully reports all sides of 
the case. He visited the Kenny Institute 
in Minneapolis and notes that a medical 
report to be issued by Dr. John F. Pohl, 


medical superintendent of the Elizabeth 
Kenny Institute, will show that only two 
out of 364 cases of acute infantile paralysis, 
treated at the institute, failed to walk out 
under their own power after the Kenay 
treatment. 

In talking with Morris Fishbein, execu- 
tive secretary of the American Medical As- 
sociation, chief target of Sister Kenny in 
her complaints, Mr. Pooler was privileged 
to scan the association records in which 
there was indicated a certain petulance on 
the part of Sister Kenny, which might be 
attributed to a certain amount of impa- 
tience over the thirty years it has taken 
to win such recognition as she has received. 











How does your hospital treat expectant 
fathers? Here is one sweating it out at 
Milwaukee Hospital. Milwaukee Journal photo 





credited United States hospitals for 
two hospital nuns from each of the 
» other American republics. Financing 
for this training was arranged by the 


; Institute of Inter-American Affairs 
under the auspices of the Catholic 
Hospital Association of the United 

or | States and Canada. 

al Altogether some 53 North Ameri- 
can nurses have been working in the 

of | other American republics under the 

an | Inter-American health and sanitation 
<s program. These nurses are perform- 


ing varied duties as consultants to 
Y | schools of nursing and other nursing 






























































© | services, in directing nursing schools, 
r€ | supervising hospitals used as practice 
“j fields and in assisting professional 2 ; 
S- | public health nursing courses. And, ‘ 
id beyond their professional activities, $-2637 University Obstetrical Delivery and Operating Table 
)S . oo . . 
‘| they personify.the Good Neighbor in 
Pe? OBSTETRICIANS and SURGEONS 
AS r 
or APPROVE the EFFICIENCY of THIS 
yy | | . 
i Shampe?() B TABLE 
4 a 8 
. *% SO EASY TO ADJUST ... one-piece, two- 
section top, mounted on hydraulic base, con- 
ad trolled by a single foot lever which raises and 
lowers table top. ¥ 
*% HEAD-END CONTROL ... All necessary 
operating positions on head section may be 
obtained with ease by the anesthetist without 
X- leaving head end of table. 
b- % SPECIAL DELIVERY CRUTCHES . 
es Designed to remove pressure from bottom of 
of thigh and knee of patient—are optional 
n accessory. 
3 % WRITE FOR oux latest bulletin or complete 
d catalog. 
: Sold by your surgical or hospital supply dealer 
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; SHAMPAINE CO. 
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. Pre-clinical training at Curative Work Shop, 
ilwaukee, where students practice skills 
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An intern and nurse study patient's chart at Milwaukee Hospital. 





Milwaukee Journal photo 





Congress Investigating Charges 
of Neglect in Veterans Hospitals 


Startling charges of inefficiency, 
even plain neglect, have been made 
against the Veterans Administration 
facilities by Albert Q. Maisel in the 
March issue of Cosmopolitan maga- 
zine in an article which quotes figures 
of a definitely damaging sort, especial- 
ly when compared with results gained 
in civilian hospitals of various types. 
The charges have had repercussions 
in Congress which plainly indicate 
that there are liable to be greatly ex- 
tended investigations in view of the 
vast numbers of young Americans 
who will depend on treatment in these 
facilities in the years to come. 

Mr. Maisel traces the histories of 
actual cases in which there are charges 
of gross neglect. He notes that of 
the 10,000 veterans treated for tuber- 
culosis, as reported in the last annual 
report, only one in 43 could be claimed 
as an “arrested” case. He notes that 
New York State’s hospitals for tuber- 
culosis—those operated by the state 
and excluding one handling only light 
cases—that the record of arrested 
cases in those hospitals is 25.6 per 


cent. Even those New York hospitals 


handling only advanced cases show a 
record of 15 per cent of arrested cases. 


Comparative Figures 


A number of civilian hospitals are 
mentioned by Mr. Maisel, who lists 
their percentages of arrested cases as 
follows : 
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Worcester County Sanatorium, 
Massachusetts, 51.7 per cent. 

Olive View Sanatorium of Los An- 
geles County, 37.3 per cent. 

Jefferson County Hospital of Beau- 
mont, Texas, 35.9 per cent. 

King County Hospital, 
Wash., 55.3 per cent. 


Seattle, 


Mr. Maisel also charges that the 
Veterans Administration has been 
publishing deceptive reports, which 
while correct on their face, actually 
conceal a condition which is not good, 
He charges that the death rate has 
been concealed by including those who 
have died among those who have been 
discharged. 

The charge also is made that costs 
at Veterans Administration facilities 
are out of line. He charges that the 
daily cost of caring for a tuberculosis 
patient at a Veterans Hospital is $5.20 
a day compared with $3.85 a day at 
Glen Lake Sanatorium, Minneapolis, 
and $2.71 at the Minnesota State 
Sanatorium. 

Among remedies demanded are new 
medical supervision of a high calibre, 
more space for the patients, more and 
better personnel. 


Wire to Hines 


HospPiITAL MANAGEMENT in an 
effort to present both sides of the case, 
wired Brig. Gen. Frank T. Hines, ad- 
ministrator of Veterans Administra- 
tion at Washington, D. C., to this 
effect : 

“We would like to present Veter- 
ans Administration side of case in- 
volving charges of improper care of 
patients in Veterans Hospitals, pre- 
sented in Cosmopolitan magazine and 
elsewhere. Please wire reply collect.” 

General Hines replied: “Offering 
assistance accepted. Welcome your 








The baby clinic records progress in pounds and ounces 
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As the Milwaukee Journal has said 
editorially, the current investigation 
is not something that should occur 
only when scandal is brewed but it 
should be made periodically to make 
sure that there is no reason for the 
demand for future investigations. 


Meanwhile General Hines has is- 
sued an order that the so-called “pau- 
per clause’ be removed from the 
statements of veterans applying for 
hospital care. It has been removed 
by putting it on the other side of the 
application-for-care sheet which the 
veteran is required to sign. 


Hospital "Idea Man" 
Has Plenty of Them 


William H. Tenney, “idea man” at Illi- 
nois Masonic Hospital, was described in 
the Chicago Sun as the busiest man in the 
busy hospital field. At the present time he 
is supervising the fulfillment of his plans 
to erect a new home to accommodate 60 
nurses stationed at the hospital for wartime 
duty, while at the same time he is in the 
midst of a campaign to raise $500,000 for 
a new wing to the hospital. 


When these huge projects are success- 
fully completed, Mr. Tenney, formerly of 
Wesley Memorial Hospital ef Chicago, will 
continue plans for his other projects. 








Night view of main entrance of General 


Hospital, University of lowa, lowa City, la. 





' cooperation this administration”! The 
exclamation point is ours. 


Others Demand Study 


In addition to Congressional de- 
mands for a searching study of the 
charges, the American Legion and 
various labor unions have joined the 
demand that an investigation be made 
which will actually investigate. It has 
been pointed out that there have been 
inquiries made heretofore to the Vet- 
erans Bureau in Washington but the 
net result has been an exchange of 
inconsequential letters which said 
nothing and inferred as much. 
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THESE 
DAYS! 


UNDERMANNED and overworked, the wartime doctors of your 
hospital are genuinely grateful when you furnish equipment to 
speed and ease their work. , 

Such appreciation is particularly true when you give them 
Germa-Medica liquid surgical soap. For Germa-Medica leaves 
hands surgicallyclean, withoutchapping orirritation. Inthe scrub- 
up it cleanses speedily, providing protection against infection. 

To give doctors the surgical soap they desire most, furnish 
Germa-Medica. No other soap gives amore dependable scrub-up. 


HUNTINGTON LABORATORIES INC 


DENVER HUNTINGTON, INDIANA TORONTO 


GERMA-MEDICA 


AMERICA'S FAVORITE SURGICAL SOAP 
















Huntin — Portable Foot Pedal Soap Dispensers provide a sani- 
tary and economical method of dispensing soap at the scrub-up 


Patient being wheeled into the delivery room 
a sink. We furnish them free to quantity users of Germa-Medica 


at Emily Winship Woodruff Maternity Center, 
Atlanta, Ga. 
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Margaret E. Terrell, director of residence and dining halls, University of Washington, 
Seattle, Wash., who discusses food fundamentals in the article beginning on this page 


Efficient Workshop First Step Toward 
Insuring Good Hospital Food 


The service of good food based on 
principles of science and art may seem 
like magic. Wise planning and deft 
skill have gone into the preparation 
when it appears like sleight of hand. 
Without art based on science, at- 
tempts may result in meals that are 
bungled, lack artistry and satisfaction 
value. The better the organization, 
the simpler the work appears. 

Laymen looking on will be con- 
vinced that they know how it is done. 
Food, like the “rabbit in the hat,’’ is 
very familiar to everyone who has 
been eating three meals a day for a 
quarter century or more. Because of 
this familiarity, a large number of in- 
adequately informed individuals give 
advice about the food department than 
about any other part of the hospital. 
Only by chance will such advice turn 
the trick. 


Plan a Good Workshop 


Planning an efficient workshop is 
the first step and one of far-reaching 
importance toward. insuring good 
food. Hospital administrators have 
been known to hand completed plans 
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By MARGARET E. TERRELL 


Director of Residence and Dining Halls 
University of Washington 
Seattle, Washington 


for new dietary departments to the 
dietitian, allowing her no part in the 
planning. This is a mistake that may 
prove expensive in terms of inade- 
quate or unnecessary equipment pur- 
chased, or an arrangement that makes 
more equipment and labor necessary. 

A physician would immediately re- 
ject the thought of leaving the plan- 
ning of the operating room to the en- 
gineer because of his knowledge of 
plumbing, or to an equipment firm be- 
cause they know what equipment is 
available. It should be unthinkable 
also to depend for food department 
planning on persons who do not know 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





food production needs, hazards, tech- 
niques, and standards. 

An expert should be on the job 
before a blueprint for a new dietary 
department is made. This person 
should be an experienced dietitian in- 
formed in all phases of the work in 
a hospital food department. The func- 
tions which a dietitian is usually called 
upon to fulfill, force her to be a pur- 
chasing agent, employment manager, 
public relations officer, sanitation en- 
gineer and good housekeeper as well 
as a food specialist. 


Use Dietitian's Knowledge 


On a floor plan her knowledge will 
be expressed in such terms as requisite 
storage facilities, space allowance in 
work units, efficient arrangement of 
equipment and the proper equipment 
to do a good job. The size of the 
initial investment as well as the cost 
during operation will justify securing 
her able assistance on the layout and 
equipment specifications. 

The kitchen is not a laboratory that 
can be tucked back in a secluded area 
away from the distractions of the 
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world. It is a workshop, the products 
from which must arrive throughout 
the hospital in acceptable condition 
three times a day. Food is at its best 
the instant preparation has been com- 
pleted. 

Methods have not been devised that 
fully preserve this quality. Cold tal- 
lowy lamb chops, mashed potatoes 
that have developed rigor mortis, and 
salads gone limp with fatigue are 
enough to discourage any patient. 
The route from kitchen to patient 
should be as short and direct as possi- 
ble to insure good quality and less 
labor. 


Depend On Good Judgment 


The kitchen should be handy for 
work and pleasant enough to stimulate 
high standards. The equipment needed 
and its arrangement will depend upon 
the type of menus, the amount of food 
to be prepared, the organization of 
work and the number of workers. The 
best kitchens are not planned by copy- 
ing another institution but by using 
the judgment of a person who has 
high standards and knows the details 
of each job to be performed. 

It is not unusual to see an institu- 
tion kitchen with a long row of un- 
used ranges and not enough oven 
space. Frequently one sees the mixer 
in a remote corner against a_ wall 
where all the supplies must be trucked 
to it for mixing. 

A baker should be able to measure 
or weigh supplies from bins and 
shelves at the bench, working from 
bench to mixer in combining ingredi- 
ents or panning products. A lengthy 
list of similar instances of faulty plan- 
ning might be given which could have 
been prevented through the counsel of 
an experienced dietitian. 


Encourages Good Results 


A. beautiful, orderly, streamlined 
kitchen gives satisfaction to the work- 
ers and encourages good results. 
Stainless materials of lasting beauty, 
well constructed with smooth sur- 
faces and rounded corners, tend to 
facilitate good housekeeping and sani- 
tation. It is difficult to keep the bac- 
teria count low in a kitchen that has 
“hard to clean” corners, rough seams, 
and projecting screws in equipment. 

Cracks around sinks and _ behind 
supply cupboards are cordial invita- 
tions to cockroaches. A porous floor 
will drink up grease and discolora- 
tions which defy removal. The morale 
of employes who take pride in good 
standards is daunted by such struc- 
tural handicaps. 

The man hours of labor employed 
each day represents the volume of 
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Preparing luncheon trays in diet kitchen at 
Milwaukee Hospital. Milwaukee Journal photo 





power available to get jobs done. The 
pressure of wartime shortage has im- 
pressed most employers of labor’s im- 
portance, particularly when they have 
found their personal hours absorbed 
with scrubbing and dishwashing. 
Kitchen design may conserve energy 
for productive labor. The most ob- 
vious method is by “handy” arrange- 
ment that eliminates extra steps and 
accident hazards. Noise and bad light- 
ing cause nerve strain. Slick, hard 
floors are fatiguing also and tend to 
reduce efficient output. Adequate 
lighting, good air and peaceful sur- 
roundings are invigorating and tend 
to promote good work. 


Balance the Menu 


The menu is the core around which 
the work and success of the dietary 
department revolves. Needs, physical 
and financial, are to be satisfied. Many 
conditions among supplies, facilities 
and talent must be met. It is essential 
that the consumers be satisfied. 
Menus should be planned by that per- 
son who is best informed, not only 
about food prescriptions but also plans 
of work. 

Situations exist where dietitians 
have little opportunity to do more 
than make menus. There are others 


where they are required to take over 


the preparation and service of the 
food after someone else has made the 
menus. In the first instance, the 
menus must be presented with great 
tact toa chef. The dietitian is usually 
filled with trepidation that new items 
or recipes will disturb his tempera- 
ment and cause him to quit or ex- 
plode. 

Planning for interesting food under 
this situation is hazardous and stifles 





deviation from set patterns. 
quality and artistry of the food will 
depend largely upon the ability and 
good nature of the cooks and the skill 
of the dietitian in “putting over” her 
ideas tactfully. 


Menus Planned by Dietitian 


The dietitian should plan the 
menus. Nurses or hospital officials, 
with due respect for their good taste 
in food, do not have as complete a 
background for food planning as the 
dietitian. This point does not pre- 
clude the wisdom, however, of secur- 
ing their suggestions and criticisms. 
Direct contact should be established 
with both hospital personnel and pa- 
tients that will help her gauge the 


- satisfaction value of the meals and re- 


ceive reasonable requests that increase 
pleasure in the food service. 

Juggling food choices for nutri- 
tional adequacy is an important phase 
of balancing a menu. It is the part 
of a dietitian’s duties most heavily en- 
dowed with professional significance. 
There are many who envision her 
spending all of her day counting cal- 
ories and vitamins. While faithfully 
meeting the doctor’s orders, to bal- 
ance a menu she must also remember 
appeal, variety, available foods and 
cost allowance. Choices must be made 
that will not overload certain equip- 
ment and overwork some of the em- 
ployes. 

The smooth running of her organi- 
zation, the good quality of the food 
and the satisfaction of those served 
will deperid first of all on the menus. 
If she is held responsible for these, 
she should have authority in propor- 
tion to her responsibility. She should 
have authority over every part of the 
work essential to carrying out her 
responsibility. 


Buy Well to Sell Well 


The food manager should have con- 
tact with the markets. Food supplies, 
equipment and labor must be pro- 
cured. Current information about 
available supplies, conditions and 


prices aid in making advantageous/ 


choices and adjustments. 

There are numerous alternates for 
many foods that permit menu changes 
when cost or quality on the market 
indicate the advisability. Enough 
flexibility should be possible that plans 
can be changed between getting quo- 
tations and placing the order. This 
practice may result in substantial sav- 
ing and greater satisfaction in the f 
quality. ; 

Many hospitals have a purchasing 
agent who buys all supplies. This per- 
son may be an energetic shopper, wel 
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yer OR the modernization of present quarters or in working with archi- 
nd tects on a new institution, it will pay you to know all about Griswold 
de} Electrical Cooking Equipment for the main kitchen and diet kitchen. 
ip-| Note especially the Griswold Heavy Duty Range, the Baking and 
m-| Roasting Oven (3 Deck Unit shown here), and the Griswold Fry Kettle. 
Thermostatic control makes it next to impossible to turn out anything 
ni-} but properly prepzred food of full nutritional value. Griswold Appli- 
od| ances for the diet kitchen . . . Hot Food Server, 26” Range, Meat and 
ed} Sandwich Grill, white enamel Hotplate . . . units designed to fit diet 
kitchen requirements. Consult your Griswold man before choosing 
electrical cooking equipment and write for complete details. 


=e 4) Hot Food Server. 
Meat and Sandwich Grill. 


your needs. 
White enamel two place hot slate. 


“| THE GRISWOLD MFG. COMPANY 
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versed in market forms and contracts. 
A statement of needs and specifica- 
tions must come from the respective 
departments. Gradations in the qual- 
ity of the food often defy formal spe- 
cification that can be handled by a 
third party. 


Variation Within Grades 


It is true that there are food laws, 
inspection, and grading, but connois- 
seurs realize that there is considerable 
variation within grades. Oftentimes 
it is sensitiveness to this indefinable 
difference that insures high quality 
and economical management. Buying 
for the dietary department should be 
done by the dietitian or by a purchas- 
ing agent who follows her direction 
closely and relays information 
promptly. 

Labor controls and war conditions 
have made amazing changes in the 
labor market. The average non-com- 
mercial institution has been slow in 
adjusting to the rising rates. The 
fact that prices for eggs, meat, and 
fruit have more than doubled in 
amount has been accepted as a con- 
dition that must be met as a matter 
of course. Unresponsive attitudes in 
regard to labor rates, however, has 
resulted in many of the capable and 
less tenaciously loyal employes sifting 
out into other jobs. 

Trained food managers are being 
sought in increasing numbers by com- 
mercial restaurants and_ industrial 
plants. The salaries are established on 
a professional basis for these depart- 
ment or business managers. They are 
not asked to accept less than some of 
the employes whom they direct. Dieti- 
tians whose time and professional 
training should have been spent in the 
business of food management, have 
been forced to spend hours hunting 
help or doing the cooking and dish- 
washing. The practice is expensive in 
terms of results. It is good business 
from both the standpoints of good 
food and economy to meet wage com- 
petition in order to preserve the most 
effective organization. 


Get Results 


The food department standards will 
be set by the person having the au- 
thority for the planning and executing 
of the plans for work. When the chef 
is in control, plans will be made from 
the restricted viewpoint of cooking. 
The head nurse will regard it from the 
angle of the patient. 

Dietitians, in their training, are re- 
quired to study nutrition, food prepa- 
ration, buying and accounting, per- 
sonnel management, and organization 
of work, bacteriology and sanitation, 
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and the selection, operation, and care 
of equipment. It is the earnest desire 
of colleges to give prospective dieti- 
tians adequate preparation and of 
training courses, the requisite prac- 
tice for successfully managing the 
business and production of the dietary 
department. 

Hospital administrators should rec- 
ognize that dietitians are profes- 
sional people with such training and 
not require them to run a sack race 
with some other hospital official in 
getting desired results. Hobbling 
games are shades of a country fair 
that should not find acceptance in the 
streamlined organization of a modern 
hospital. Give to the one person the 
responsibility and authority for mak- 
ing and carrying out the food service 
plans who has the fullest knowledge 
and broadest perspective. That per- 
son must have clear vision of needs 
and standards, and the ability to direct 
every phase of work necessary in 
“delivering the goods.” 


Maintaining 
Standards in 


Food Service 


By MARGARET COWDEN 


Director of Dietetics 
Michael Reese Hospital 
Chicago, Illinois 


If interpreting standards means 
“what we did before the war” there 
is no way to maintain them but by 
interpreting standards to mean “effi- 
cient production of nutritious, appetiz- 
ing food” much can and has been ac- 
complished. 

Three main problems face the dieti- 
tian in her efforts to maintain stand- 
ards: 

1. Procurement of food supplies 
in proper amounts. 

2. Keeping equipment in usable 
condition. 

3. Keeping sufficient well trained 
employes. 

The government has made some 
provision such as additional allotments 
for “dietary needs” and for “inven- 
tory purposes,” a butter allowance 
and, more recently, a poultry allow- 
ance, which have aided in procuring 
food supplies for hospitals; but even 
with this help, it is still a difficult task. 


Place for Ingenuity 


Purchasing when foods are avail- 
able and storing them for future use 
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is advisable but not always practical 
due to lack of ration points or storage 
space. A good supply on the store- 
room shelves is like insurance these 
days. New food items must be utilized 
to replace those no longer available. 
The introduction of such items must 
be carefully planned if the foods are 
to be well received. Ingenuity, imag- 
ination and willingness to try are all 
necessary in menu planning. 

Educating the public to the fact 
that hospitals do not have priorities 
on food will help the dietitian. Hos- 
pitals cannot afford, either morally or 
materially, to patronize the black mar- 
ket and must offer the patient only 
what is available in the market for the 
allotted number of ration points. A 
really good stew, a well seasoned 
meat loaf, a delicious broiled fish can 
replace the steaks and roasts of for- 
mer days very satisfactorily. 

The disappearance of radish roses 
and scalloped fruit baskets has hardly’ 
been noticed. Nourishments between 
meals were rapidly being eliminated 
even before the war and unless there 
is some therapeutic reason for con- 
tinuing the practice it should be dis- 
carded and the man hours saved for 
more important tasks. 


Take Care of Equipment 


Constant attention to equipment is 
one way to insure longer and better 
service from it; less repair and re- 
placement naturally follow. Employes 
must be made aware of the way to 
properly clean and handle equipment. 
Dragging heavy pieces across the 
floor, keeping ranges and broilers hot 
unnecessarily or putting too many 
pieces in the pot sink are all bad prac- 
tices which can be avoided. If replace- 
ment is the only answer order as soon 
as possible as delivery usually takes 
six to twelve months. 

Employes present the most difficult 
situation, as each day brings its own 
complications. Revision of schedules, 
elimination of frills, streamlined 
menus, all have been of aid in meeting 
personnel shortages; but still it con- 
tinues to be the big problem. When 
new employes can be obtained it is 
time saved to get them off to a good 
start even though it means precious 
hours which no one can spare. If an 
employe can be made to have an inter- 
est in his job and not just in his pay- 
check, or his day off he is a real find. 

Good personnel relationships were 
never more important than today. 
Perhaps the labor market is such that 
volunteers must be recruited. There 
are various ways of reaching groups 
which may be interested—through the 
church organizations, clubs, profes- 
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sional groups, schools, et cetera. Even 
the hospital itself offers possibilities. 
Food service necessarily has peak 


loads where many people can be util-° 


ized for a comparatively short time. 
Carrying patients’ trays or pouring 
coffee in the personnel cafeteria can 
be made part of someone’s lunch hour. 


Maintaining Cleanliness 


There is no easy way to maintain 
standards of cleanliness. Employes 
must be taught, supervised and per- 
haps taught again or standards will 
fall. In times of stress food produc- 
tion takes first place and houseclean- 
ing is apt to limp along as best it can 
and it is sometimes neglected. Per- 
haps cleaning has to be done at odd 
hours or in the evening on an over- 
time basis ; but it must be done. Pay- 
ing higher salaries for cleaning is one 
way to keep employes at these less 
popular tasks. 

Teaching practices, in general, have 
improved with the streamlining of 
schedules, Old material has been re- 
valued, the importance of visual edu- 
cation recognized and a greater effort 
to make every minute count is ap- 
parent. 

The same thought really applies all 
through the Dietary Department. The 
old standards have been replaced or 
had a face lifting and new practices 
and ideas have come into vogue. Not 
all of them are desirable and when it 
is possible to return to former methods 
it should be done. However, many 
new things have been learned in the 
attempt to maintain standards which 
will be of great value in the future. 


Problems 
in Hospital 
Food Service 


By LETA B. LINCH 


Administrative Dietitian 
Lincoln General Hospital 
Lincoln, Nebraska 


The outstanding problem in hos- 
pital food service at the present time 
is the labor situation. There is an 
actual shortage of workers available 
and a rapid labor turnover. Hospitals 
have been unable to compete with war 
industries in the matter of salaries 
and, therefore, they have steadily lost 
one good employe after another for 
better pay. 

In many instances, these employes’ 
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Leta B. Linch, administrative dietitian, Lincoln 
General Hospital, Lincoln. Neb., author of 
accompanying article 


places have been filled by untrained 
people at the same salary. Sentiment 
is not a determining factor in the 
situation. The plain fact is that people 
will work where they can earn the 
most money. Our only hope of re- 
taining desirable people is to make 
promotions within the ranks and make 
the pay checks worth while. 


Difficult Hours 


People seeking employment do not 
like hospital schedules. Early hours, 
late hours, broken schedules and Sun- 
day work do not appeal to them. As 
a matter of fact, the chances are good 
that the applicant for work can go 
elsewhere and find hours more to his 
liking. There must be an appeal to 
more than their altruism to get them 
to accommodate us on hours. 

Women who are willing to come 
routinely at 5 a. m. for a breakfast 
shift must be adequately rewarded on 
pay day. It is difficult to find women 
who will reverse their day and night 
living in order to cook for nurses on 
night duty. 

The fact that hospitals have to oper- 
ate on Sunday, the same as any other 
day, works a hardship on us when it 
comes to hiring new help. Employes 
want Sundays free so they can be with 
their families. Many refuse good jobs 
because they are unwilling to work 
on Sunday. This is not surprising 
when there are so many good posi- 
tions open that do not require Sunday 
work. 


Hospital Jobs Need Lure 


Hospital food service is routine 
work. Some workers do their best 
when they have mastered certain skills 
and have settled down to routine 
work. There are other workers that 
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tire of routine. They crave change 
and excitement. Often hospitals are 
located quite far out from the busi- 
ness part of town. There is little ex- 
citement for the domestic employe. 

Many waitresses and _ cafeteria 
workers prefer work in the downtown 
tearooms, hotels and cafes, where they 
can. see more people and supplement 
their earnings with substantial tips. 
If hospitals are to retain desirable 
young women they will have to find 
a way to make their positions more 
attractive and worthwhile. 

The older group of people now em- 
ployed in hospitals and those seeking 
employment are interested in the mat- 
ter of social security. Many good 
prospective employes turn from hos- 
pital positions because hospitals do 
not participate in the social security 
program. These workers are looking 
ahead to the day when they will be 
unable to work and they wish to be- 
come affiliated with the organization 
that will help them the most in the 
end. ; 


Changed Attitude 


The attitude of employes toward 
their work is another problem in food 
service. There was a time when a 
new employe put forth every effort to 
make good on the job, to seek ad- 
vancement and to gain in favor. Now, 
we are much more likely to see exhibi- 
tions of indifference, carelessness and 
lack of responsibility. The employe 
knows that if he loses his job he can 
get another. 

The least attempt at discipline on 
the part of the employer usually 
means that the employe will] leave. 
There is little hope that we can build 
up our standards unless we are suc- 
cessful enough in our management of 
people to get them to keep their minds 
on their work and overcome their in- 
difference. Sometimes small group 
conferences for the purpose of ex- 
plaining how the work is to be done 
will help. : 

Another problem at the present 
time is how to keep up our standards 
of sanitation. The more acute the 
labor shortage is the more difficult it 
is to get people to do janitor service. 
People who volunteer their services 
in a hospital do not expect to do the 
menial tasks. It remains for us to find 
paid workers to wash pots and pans, 
scrub floors, wash windows and clean 
garbage cans. If we are to maintain 
our standards of cleanliness these 
humbler tasks must be done regularly 
and done well. It is definitely the 
dietitian’s responsibility to make a 
regular inspection in her department 
and to set a high standard for sanita- 
tion. 
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The shortage of certain supplies has 
created problems in food preparation. 
Quality food can only be prepared 
from good raw material. Standard 
recipes can be modified only so far 
and insure a good product. Rationing 
has necessitated many changes in 
standard recipes. When the amount 
of both sugar and fat in a recipe is 
reduced, and perhaps some other in- 
gredient is left out entirely, a differ- 
ent end product is obtained. We can’t 
deprive the cooks of the necessary 
ingredients for seasoning food and 
have the same quality product in the 
end. 

In making menus it is better not to 
use a dish if the necessary material 
to make it right are not obtainable. 
Bakers are certainly having their 
problems. Many of the ingredients 
they need are rationed and they have 
had to completely revise many good 
formulas. They are having to experi- 
ment with the different forms of fat in 
particular. 

Perhaps menu making was never 
more difficult than it is at the present 
time. There are limitations on ra- 
tioned foods, delivery service and la- 
bor shortages. Meals without meat 
do not satisfy people like meals with 
meat. On meatless days even a greater 
effort must be put forth to please. 


Problems in Equipment 


During this war period hospitals 
are having more than the usual num- 
ber of equipment problems. Those in- 
stitutions that were well equipped 
with new kitchen equipment when the 
war emergency arose were fortunate. 
They probably will get through the 
crisis with the minimum of incon- 
venience. Those who were just antici- 
pating a remodeling, or building pro- 
gram, are suffering from one break- 
down after another. 

When it is impossible to buy new 
equipment it means that the older the 
equipment becomes the oftener the 
maintenance department must be 
called on for help. With constant use, 
Stove tops do crack, drains do stop 


-up, refrigerator motors break down 


and dumb waiters refuse to run. We 
are even affected by the shortage of 
rubber. The tires on the dish trucks 
wear down and there are none to re- 
place them. Even the humble rubber 
plate scraper is missed. 

Replacement is difficult on small 
equipment like sauce pans, strainers 
and galvanized pails. During the 
Present paper shortage we are unable 
to get matched tray covers and nap- 
kins for tray use. Dishes are difficult 
to replace and dietitians are dreading 
the time when they may be forced to 


B-V ADDS DELICIOUS MEAT FLAVOR 
TO ALL YOUR GRAVIES 


Whether you start with lard, vegetable shortening or rich meat drippings, you can 
have equally good gravy by using Wilson’s B-V. B-V is a combination of highly 
concentrated rich meat juices and selected vegetable flavors, which gives a really 


delicious meat flavor. , 
S 6G RAVIES 








: B-V GRAVY 
Ingredients 25 Servings 100 Servings 10 gal. 20 gal. 
Fat or drippings* ¥% |b. 2 Ibs. 11% lbs. 21% Ibs. 
Flour 4 oz. 1 Ib. 5% lbs. 11% lbs. 
Liquid (water 
or milk) 7 cups 7 qts. 10 gal. 20 gal. 


Wilson’s B-V 20z.(3atbsp.) 8 oz. (% cup) 2% lbs.or 5% lbs. or 
2jarsand 4 jars 
7 tbsp. and % cup 
Volume 1% qt. 1% gal. 10 gal. 20 gal. 
METHOD: Melt fat, blend in flour and add liquid, stirring constantly 
until thickened. Add B-V, which has been dissolved in a small amount 
of the hot mixture. 
SIZE OF SERVING: 4 cup APPROXIMATE COST PER SERVING: .O1 
*When using meat drippings, use this same recipe but decrease amount 
of B-V according to richness of drippings. 











B-V Adds Valuable Nutrients, Too, So 
Give Your Patients a Cup of Soothing B-V at Bedtime! 





Nutritive Value of B-V Sew mo” 


Besides the minerals and vitamins shown below, 
Wilson’s B-V, which is largely a true meat extract, 
also contains nitrogen bases which stimulate the 
appetite and flow of gastric juice. 

“Following acute illnesses, there is commonly a 
depression of gastric secretion; in such instances, 
meat extracts, by stimulating the mucosa to an in- 
creased flow of hydrochloric acid, restore the gastric 
eg to normal.”—J.A.M.A. 109: 1583 No. 19, 

ov. 6, 1937. 
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BRIGHTEN diabetic menus with Cellu 
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Six colorful, tasty flavors. Low food 
value. Inexpensive. In single-serving 
envelopes. 
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mix patterns in dishes in order to 
have pieces enough to go around. It 
is still possible to keep up the appear- 
ance of the silver flatware by having it 
replated. 


Problems in Cooperation 


A problem in hospital food service 
which is not confined to a war period 
by any means is the lack of coopera- 
tion of departments within the hos- 
pital. In theory, we are all working 
together. In actual practice there are 
many hardships to be endured because 
we do not work together. Special diet 
orders that are relayed to the dietary 
department, while trays are being 
served, not only make the personnel 
disgruntled but the food preparation 
is hurriedly done. Again, student 
nurses who are assigned to prepare 
weighed trays are too often called 
away from their work to attend 
classes, clinics or demonstrations. 


¢ 
As a result the cookery is poor and 
the patient isn’t too happy. It fre- 
quently happens that the food for the 
patients in some particular part of the 
hospital is nearly ruined because meal 
time arrives and there is no one to 
carry trays. Serious problems do 
arise unless there is cooperation be- 
tween departments in the case of iso- 
lated trays. Between meal nourish- 
ments are often wasted because some- 
one forgets to see that they are served. 
Courage must be the dominating 
characteristic of every hospital dieti- 
tian. Each new day brings her prob- 
lems. Whether it be scarcity of food, 
late deliveries, breakdowns in equip- 
ment or absence among employes, she 
must somehow surmount them all. In 
spite of the factors that operate against 
her from within and from without it 
is still up to her to see that large 
groups of people are fed in the best 
possible manner. 





Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiTAL MANAGEMENT. 


For Southern Hospitals 


Canada sponsors a good neighbor 
policy in abundant foods in the South- 
ern Region this month by giving us an 
ample supply of rutabagas at low 
prices. Cabbage, of course, is in good 
supply throughout the region at rela- 
tively low prices, through the courtesy 
of Texas and Florida. It is true, 
though, that supplies in specific local- 
ities will vary because of transporta- 
tion difficulties. Despite a more ample 
supply of southern cabbage, transpor- 
tation is not always available to insure 
an even flow of this salad maker to 
all markets. Dry onions are on the 
markets in good quality at reasonable 
cost, to add a little extra zip to meals. 

The Southern Region includes Ala- 
bama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South 
Carolina, Tennessee and Virginia. 

Snap beans are in fair supply, but 
if you can’t find them, try another 
green vegetable—turnip greens: Car- 
tots should be pretty plentiful too 
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throughout the next month, with cel- 
ery in moderate supply. 


Irish Potatoes Increasing 


Sweet potatoes are a little high for 
this time of the year, and the old Irish 
potato crop is conspicuous by its ab- 
sence. The supply of new Irish pota- 
toes is increasing, though, on most 
markets. Both varieties of potatoes 
are selling right around ceiling level. 

The peak season for green spring 
onions is past, but you will still find a 
few on the market, for a little while 
at least. Tomatoes are much more 
plentiful than they have been for some 
time, but they are a little high for the 
best quality. 

We predict that asparagus will 
make its appearance pretty soon in 
good supply, because the crop is just 
starting marketward from Georgia 
and South Carolina farms. 


Egg Supply at Best 


It’s not a vegetable exactly, but we 
can’t overlook the egg in our food list. 
This is the flush production season, 
for the Southern Region at least, and 
supplies now are at their best. They 
are a good place to get some of the 
protein we normally obtain from meat 
too. 

The fruit supply is limited to a few 
varieties—oranges, Valencia, are in 
good supply at reasonable prices. The 
quality is pretty good also. Apples are 
in fair supply, but they are mostly of 
small sizes, or of ordinary condition. 
The price is generally around or near 
ceiling on the best. Moderate supplies 
of grapefruit can be found in most 
stores but they also are a little high— 
and that just about takes care of the 





Southern fruit markets. Of course, if 
you are looking for a luxury note, you 
can find a very few strawberries at 
rather high prices. 


For Midwest Hospitals 


Midwest region serving Illinois, 
Ohio, Indiana, Michigan, Iowa, Ne- 
braska, Missouri, Wisconsin, Minne- 
sota, South Dakota and North 
Dakota. 

Although the meat supply will be 
tight (the civilian allocation for the 
second quarter of this year calls for a 
reduction of about 12 per cent from 
the amount available during the first 
three months of this year) plans are 
under way to see that supplies are 
evenly distributed throughout the 
country. 

As to the kinds of meat available, 
there will be more veal, lamb and mut- 
ton, but less beef and pork than dur- 
ing the first quarter of the year. 

Hospitals might well give more 
consideration to fish as an alternate 
for some of the foods to use in main 
course dishes. With the 1945 fishing 
season now under way, more fresh- 
caught fish from midwestern lakes 
and rivers is coming to market and 
prices are becoming more reasonable. 
Varieties include pickerel, sheeps- 
head, carp, suckers, lake trout, 
whitefish, buffalo fish, yellow perch 
and yellow pike. Also being shipped 


into the midwest are Pacific Coast 
smelts, salmon, halibut, cod, had- 
dock, and whiting. Mackerel are 


arriving from the East Coast. Sup- 
plies of mackerel especially are ex- 
pected tobe large this spring as 
New England fishermen are looking 
toward record landings this month. 
Mackerel rates high in B_ vitamins 
(thiamine, niacin and riboflavin) as 
well as protein. 


In Plentiful Supply 


Other protein foods which hospital 
purchasing agents can count on to be 
in plentiful supply are dry edible peas, 
various dried beans, oatmeal, soya 
flour, grits and flakes, wheat flour and 
bread, macaroni and spaghetti. 

Several spreads for bread also de- 
serve attention, including apple butter, 
citrus marmalade, jellies, and grape, 
plum and fig jams. 

Fresh fruits and vegetables on the 
plentiful list this month include car- 
rots, onions, cabbage, beets, oranges, 
lemons, grapefruit and apples, espe- 
cially the small size midwestern apples. 
More asparagus and broccoli should 
be available as the month progresses. 
Fresh spinach and other greens should 
hold the limelight for the salad bowl. 
Fairly large supplies of root vegeta 
bles may still be available, such as 
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rutabagas, parsnips, turnips and sweet 
potatoes. 


For Southwest Hospitals 


Carrots, cabbage, onions and beets 
vie with each other for first place on 
the War Food Administration’s list of 
“Best Buys” at retail markets. Also, 
many other fresh vegetables. such as 
tomatoes, lettuce, spinach, squash and 
green beans are making their appear- 
ance. 

Grapefruit and oranges still stand 
unchallenged leaders of the fruit par- 
ade with a few lemons, limes and 
apples reported at scattered consum- 
ing centers. 

Thrifty buyers will stop their food 
shortage worries by using more 
abundant fresh fruits and vegetables 
to offset items in tight supply. 


"Best Buys" at Key Markets 





\ Arkansas 


[ Little Rock—Celery, cabbage, 
carrots, Texas oranges and grape- 
fruit. 

Kansas 
Topeka—Carrots, cabbage, head 
lettuce, grapefruit, oranges. 
Wichita—Citrus fruits, apples, 
carrots, beets, lettuce, cabbage, 
onions, spinach, home grown sweet 
potatoes, new Irish potatoes. 


Louisiana 


Baton Rouge—Cabbage, oranges, 
carrots, onions, turnips. 

New Orleans—Tomatoes, citrus 
fruit. 

New Mexico 


Albuquerque, Gallup and Santa 
Fe—Beets, carrots, new potatoes, 
squash, cabbage, lettuce, celery, 
spinach, oranges. 

Clovis-—Beets, carrots, tomatoes, 
mustard greens, cabbage, new po- 
tatoes, lettuce, turnips, oranges, 
grapefruit, limes, rhubarb. 

Las Cruces—Beets, carrots, cab- 
bage, lettuce, tomatoes, onions, 
‘celery, oranges, grapefruit, lemons, 
apples. 


Oklahoma 


Apples, carrots, 
cabbage, citrus fruits, potatoes, 
sweet potatoes, spinach. 





Texas 


Fort Worth—Onions, 
cabbage, beets, sweet 
grapefruit, oranges. 
Houston — Cabbage, carrots, 
green beans, beets, oranges, grape- 
fruit. 


carrots, 
potatoes, 





For Far West Hospitals 


Seattle 


Best fruit buy—Arizona grapefruit. 

In moderate supply—Apples, or- 
anges, lemons. 

In light supply—Texas pink grape- 
fruit, bananas, Cuban pineapples, avo- 
cados (higher). | 

Best vegetable buy—California cel- 
ery (lower), spinach (lower), carrots, 
beets, turnips, rutabagas, onions, 
squash. 

In moderate supply—Sweet pota- 
toes, asparagus (lower) cabbage, caul- 
iflower (lower), peas (higher), cull 
grade potatoes (lower-backing up on 
market ). 

In light supply—Lettuce (ceiling), 
tomatoes, potatoes, Florida new pota- 
toes (ceiling), Broccoli. 


Portland 


Best fruit buy—Arizona grapefruit. 
In moderate supply—Oranges (ceil- 
ing—all sizes), apples (ceiling). 
In light supply—Avocados, 
nanas, pears. | 

Best vegetable buy—Bunched car- 
rots, cabbage, onions, cauliflower. 

In moderate supply—Cauliflower, 
bunched green onions, sprouting broc- 
coli, tomatoes (Mexican and local hot- 
house). 

In light supply—Lettuce, potatoes, 
zucchini, asparagus, rhubarb. ; 


‘ 


ba-| 


San Francisco 


Best fruit buys—Oranges, grape- 
fruit. 

In moderate 
lemons. 

In light supply—Pears. 

Best vegetable buys—Peppers| 
(lower), squash, zucchini and sum- 


supply—A p ples, 





mer (lower), carrots (bunched and 
topped), celery, spinach. | 

In moderate supply—Rhubarb (in-| 
creasing in supply—slightly lower), | 
peas, artichokes, cabbage, cauliflower, 
asparagus (lower), broccoli. 

In light supply—Tomatoes (ceil- 
ing), lettuce (ceiling), sweet potatoes, 
potatoes. 









Los Angeles | 
Best fruit buys—Oranges, grape-| 
fruit and lemons. 
In moderate supply — Avocados, | 
apples. | 
In light supply—Pears. | 
Best vegetable buys—Carrots| 
(bunched and topped), cabbage, cauli-| 
flower, celery, squash. 

In moderate supply—Asparagus, 
artichokes, peas, tomatoes, rhubarb, 
broccoli. 

In light supply—Potatoes, 
potatoes, eggplant. 
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HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans—all 


vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 qts. 
Price $4.95. 


FAMILY SIZE for DIET KITCHENS 
The Family Size is ideal to use in in- 
dividual diet kitchens for prescribed 
smooth diets. Approved by A. 
Capacity 1% qts. Price $1.25. 








16-4 2nd St. 


Foley Mfg. Co. } Minneapolis 13.’ mina. 


1 Send circular. 


| 
| 
| 
| FOLEY FOOD MILL. 
| 
| 


[ Enclosed is $4.95 for one MASTER SIZE 
Postpaid. 
TI hice cna dedtasedenebedstabhascsrecaceaaee 
L PABTOER  daccrcedcccvccecsntonvcccedceséssecee | 








GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 








DAY 
1. 


10. 


11. 


12. 
13. 
14. 
15. 
16. 
17. 


18. 


19. 


20. 


26. 


27. 


28. 


29. 
30. 


31. 
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Breakfast 


Sliced Orange; Cold Cereal; 
Bacon; Baking’ Powder Biscuits 


Stewed Rhubarb; Hot Cereal; 
Sausage Links; Toast 


Grapefruit Juice; Hot Cereal; 
Soft Cooked Eggs; Toasted 
English Muffin 

Stewed Prunes; Hot Cereal; 
French Toast with syrup 


Bananas; Cold Cereal; 3-minute 
Egg; Toast; Preserves 


Applesauce; Cold Cereal; Bacon 
Strips; Cinnamon Rolls 


Orange Juice; Hot Cereal; 
French Toast with Syrup 


Stewed Pears; Cold Cereal; 
Shirred Eggs; Blueberry Muffins 


Bananas; Cold Cereal; Bacon 
Curls; Cinnamon Toast 


Papaya Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Apricots; Cold Cereal; 
Pancakes with Syrup 


Grapes; Hot Cereal; Doughnuts; 
Jam 


Applesauce; Cold Cereal; Bacon; 
Toast; Preserves 


Half Grapefruit; Cold Cereal; 
Pecan-Butterscotch Biscuit 
Rolls; Orange Marmalade 
Stewed Prunes; Hot Cereal; 
Bacon; Toast 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast; Pre- 
serves 

Banana; Cold Cereal; Long- 
johns; Jam 


Grapes; Hot Cereal; Soft Cooked 
Egg; Toast 


Baked Apple; Cold Cereal; 
Sausage Cakes; Raisin Toast 


Fruit Juice; Hot Cereal; Bacon; 
Cinnamon Rolls 


Stewed Prunes; Cold Cereal: 
Canadian Bacon; Prune Rolls 


Bananas; Cold Cereal; French 
Toast with Honey 


Mixed Fruit Juice; Hot Cereal; 
Scrambled Eggs; Toast; 
Preserves : 

Half Grapefruit; Hot Cereal; 
Cornmeal Mush with Syrup 


Pineapple Juice; Hot Cereal; 
3 Minute Egg; Toast 


Applesauce; Cold Cereal; 
Pancakes with Syrup 


Grapes; Hot Cereal; Sausage 
Links; Black Walnut Coffeecake 
Bananas; Cold Cereal; Bacon; 
Toast 

Stewed Rhubarb: Hot Cereal; 
Poached Eggs; Whole Wheat 


‘oast 
Stewed Apricots: Hot Cereal; 
Sausage Cakes; Raisin Rolls 


Grapefruit Sections; Hot Cereal; 
Bacon; Toast 


Dinner 


Vegetable Soup; Roast Leg of Lamb with 
Spiced Pear; Parsley Buttered New Potatoes; 
Glazed Carrots; May Basket Salad with Fruit 
Salad Dressing; Strawberry Chiffon Pie 
Vermicelli Soup; Broiled Calves Liver; Potatoes 
O’Brien; French Cut String Beans; Head 
Lettuce with Roquefort Dressing; Fresh 

Peach Ice Cream 

Creole: Soup; Swiss Steak with Brown Gravy; 
Buttered Rice; Hot Pickled Beets; Celery Hearts 
and Olives; Chocolate Chiffon Walnut Pie 
Corn Chowder; Broiled Lobster Tails with 
Lemon Butter; Lattice Potatoes; Fresh But- 
tered Peas; Cole Slaw; Cocoanut Custard Ice 
Cream 

Split Pea Soup; Swedish Meat Balls; Spaghetti 
with Tomato Sauce; Baked Squash; Wilted Let- 
tuce; Caramel Pudding 

Baked Ham with Raisin Sauce; Au Gratin Pota- 
toes; Buttered Wax Beans; Golden Glow Salad 
with Mayonnaise; Raspberry Ice Cream, with 
Marshmallow Sauce 

Mulligatawny Soup; Smoked Tongue with 
Horseradish; Buttered Potatoes; Creamed Cab- 
bage; Italian Blue Plums; Cookies 

Neapolitan Soup; Chicken Maryland; Mashed 
Sweet Potatoes; Buttered Broccoli; Sliced To- 
matoes with French Dressing; Canned Pineapple 
Broth with Vermicelli; Swedish Meat Balls 
with Gravy; Corn in Cream; Glazed Carrots; 
Jellied Fruit Salad; Chocolate Ice Cream 

Puree of Mongole Soup; Chicken Pet Pie with 
Crust; Fresh Lima Beans; Harvard Beets; 
Chef’s Salad with French Dressing; Frozen 
Peaches with Cream 

Cream of Celery Soup; Salmon Loaf with Cu- 
cumber Sauce; Parsley Creamed Potatoes; 
Buttered Spinach; Tomato-Avocado Salad; 
Orange Sherbet 

Vegetable Soup; Pot Roast of Beef with Gravy: 
Buttered Noodles; Baked Squash; Tossed 
Green Salad; Royal Ann Cherries 

Baked Ham with Raisin Sauce; Candied Sweet 
Potatoes; Buttered Wax Beans; Molded Grape- 
fruit Salad; Cherry Sundae 

Puree of Mongole Soup; Southern Hash; 
French Fried Egg Plant; Cabbage Wedges; 
Cornbread with Honey; Canned Apricots 
Scotch Broth; Breaded Pork Tenderloin; 
Belgian Baked Potatoes; Fresh Peas; Lemon 
Meringue Pie 

Vegetable Soup; Braised Tenderloin Tips; 
Franconia Potatoes; Mashed Rutabagas; 
Macedoine Salad; Pineapple Ice Cream 
Mulligatawny Soup; Roast Duck with Gravy 
and Dressing; Fresh Green Beans: Tomato and 
Cucumber Salad; Ambrosia; Cookies 

Cream of Asparagus Soup; Filet of Sole with 
Tartar Sauce; Mashed Potatoes; Creamed 
Peas; Orange and Grapefruit Salad; Pecan 

Ice Cream 

Mushroom-Barley Soup; Broiled Lamb Chops 
with Mint Jelly; French Fried Potatoes; Brussel 
Sprouts; Lime Gelatin and Pineapple Salad; 
Snow Pudding with Custard Sauce 

Fried Chicken with Cream Gravy; Sweet 
Potato Puffs; Creamed Cauliflower Buds; 
Celery Hearts and Olives: Pineapple Sundae 
Alphabet Broth; Broiled Tenderloin; Au Gratin 
Potatoes; Buttered French Cut String Beans; 
Rice and Raisin Pudding 

Split Pea Soup; Chicken Fricassee: Belgian 
Baked Potatoes; Buttered Broccoli; Panama 
Salad; Whipped Jello with Cream 

Tomato Bouillon; Breaded Veal Cutlet; 
Escalloped Potatoes; Glazed Carrots; Mint 

Ice Cream 

Vienna Soup; Chicken Maryland: Mashed 
Sweet Potatoes; Buttered Spinach with Lemon; 
Pumpkin Pie 

Cream of Vegetable Soup; Baked Pompano; 
Parsley Creamed Potatoes; Hot Pickled Beets; 
Celery Hearts and Olives; Tutti Fruitti Ice 
Cream 

Vienna Soup; Swiss Steak: Buttered Rice; 
Brussel Sprouts; Head Lettuce with ncy 
ae: White Cake with White Mountain 
cing 

Roast Leg of Lamb with Mint Sauce; Parsley 
Buttered Potato Balls: Chopped Mixed Greens; 
Pear, Cream Cheese Salad; Butterscotch Sundae 
Lorraine Soup; Beef Stew; Buttered Noodles; 
Buttered Tiny Limas; Cucumber Salad with 
—— Dressing; Cherry Pudding with Cherry 
Sauce 

Alphabet Broth; Roast Veal with Mushroom 
Sauce; Potatoes Rissole; Stewed Tomatoes; 
Stuffed Celery: Southern Pecan Pie 
Mulligatawny Soup; Lamb Rosette; Sweet 
Potato Surprise; Buttered Cauliflower; Baked 
Pineapple Dessert with Vanilla Sauce 
Vegetable Soup; Broiled Liver with Creole 
Sauce; Au Gratin Cabbage; Buttered Wax 
Beans; Deep Dish Apple Pie 


Supper 
Ham and Corn Custard; Diced Turnips with 
Bacon; Celery Cabbage Salad with French 
Dressing; Frosted Cherries; Cookies 


Mock Lobster Salad with Devilled Egg Gar- 
nish; French Fries; Cucumbers in Sour Cream; 
Salt Sticks; Fresh Fruit Compote 


Assorted Sandwiches; Baked Potato Perfection 
Salad with Mayonnaise; Butterscotch Brownies 


Baked Lima Bean Creole; Chopped Greens with 
Hard Cooked Eggs; Fruit Salad with Mayon- 
naise; Marble Cake with Frosting 


Chop Suey; Chinese Noodles; Waldorf Salad; 
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Blue Plums; Oatmeal Cookies 


Jellied Veal on Lettuce; Potato Chips; Tomato, 
Cottage Cheese Salad with Mayonnaise; Par- 
kerhouse Roll; Gold Cake with Pineapple 
Frosting 

Irish Stew; French Fried Cauliflower; But- 
tered Asparagus; Lettuce and Egg Salad; 
Apricot Upside-Down Chocolate Cake 
Broiled Summer Sausage; Cottage Fried Pota- 
toes; Fresh Green Beans; Apple Pie 


Barbecued Pork on Bun; Potato Chips; Hari- 
cot of Turnips; Pea, Pickle and Cheese Salad; 
Date-Walnut Pudding 

Bacon Strips; Creole Rice; Cauliflower Polo- 
naise; Cottage Cheese and Chive Salad; Gin- 
gerapple Pudding with Lemon Sauce 


Escalloped Tunafish; Baked Potato; Carrots 
raed Peas; Celery Hearts; Fresh Cherry Pud- 
ing 


Chili Con Carne; Sliced American Cheese; 
Cabbage and Pineapple Salad; Hard Roll; 
Chocolate Nut Sponge with Whipped Cream 
Cold Sliced Turkey; Sliced Pickles; Escalloped 
Potatoes; Sliced Tomatoes with Mayonnaise; 
Orange Squares with Sauce 

Baked Veal Cutlet with Currant Jelly; O’Brien 
Potatoes; Asparagus Tips with Pimiento 
French Dressing; Peach Pan Dowdy 
Chicken Chow Meir; Brown Rice; Broccoli 
with Hollandaise; Pickled Beets and Horse- 
radish Salad; Fresh Fruit Cup 

Sausage Links; Apple Rings; Hashed Brown 
Potatoes; Baked Squash; Cornflake Pudding 


Meat Croquettes with Tomato Sauce; 
Lyonnaise Potatoes; Cole Slaw with Celery 
Seed; Blueberry Pie 

Cream of Mushroom Soup; Tunafish Salad; 
Stuffed Baked Potatoes; Julienne Carrots; 
Graham Cracker Cake with Lemon Nut 
Frosting 

Hot Sliced Turkey Sandwich with Gravy; 
Succotash; Head Lettuce with 1000 Island 
Dressing; Royal Ann Cherries; Shamrock 
Cookies 

Italian Spaghetti with Meat Sauce; Buttered 
Spinach; Fruit Salad; Rye Sticks; 

Fudge Brownies 

Poached egg on Broiled Bologna; Cottage 
Fried Potatoes; Mixed Green Vegetable Salad; 
Frosted Peaches with Cream 

Salmon and Noodle Casserole; Baked Sweet 
Potatoes; Waldorf Salad; Mince Meat 


Chop Suey; Crisp Chinese Noodles; Buttered 
Cauliflower; Sliced Orange Salad; Hard Roll; 
Cheese Cake 

Stuffed Cabbage with Creole Sauce; Mashed 
Potatoes; Fresh Peas; Stewed Rhubarb; 
Gingersnaps 

Toasted Cheese Sandwich; Potato Chips; 
Fresh Asparagus; Sliced Tomatoes with 
Mayonnaise; Prune Whip 


Veal ala King; Steamed Potato in Jacket; 
Baked Squash; Molded Fruit Salad; 
Chocolate Blanc Mange 


Grilled Beef Patty; Macaroni Salad; Sliced 
Tomatoes; Parkerhouse Roll; Canned 
Pineapple 

Country Fried Steak; Creamed Potatoes; 
Creole String Beans; Kadota Figs; 
Caramel Squares 


Chicken ala King; Shoestring Potatoes; 
Buttered Peas; Brownies and Vanilla Ice 


eam 
Sausage Links; Apple Rings; Hashed Brown 
euemees: Cold Pickled Beets; Lemon Pudding 
esser 
Hamburger on Bun; Dill Dressing; Potato 
Salad; Sliced Tomato Salad; Canned Apricots 
and Cookies 
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How Dietitians Can Leaven 
Their Day with Dash of Humor 


By IRENE L. WILLSON 


Dietary Department 
Shadyside Hospital, Pittsburgh 


The most important and most diffi- 
cult problem these days is to keep 
one’s equilibrium and sense of humor. 

A few minutes in the office of a 
head dietitian while trying to concen- 
trate on planning menus with a stu- 


; }dent dietitian will illustrate. 


Interruptions at door: 

1. Delivery man_ bellowing, 
“Where is that big truck for this 
order ?”” 

2. Phone rings—‘‘Do you have a 


-|Mrs. Cook there today as a canteen 


worker ?” 
3. Employe reports that the hand- 


‘ [basin in men’s toilet room is stopped 


up. 
4. Girl employe in tears says that 


s_fanother employe had slapped her. 


5. New bus boy says “How do I 


-Tclean this truck ?” 


6. Phone rings— Doctor states 


that his diabetic patient in 440 is in 
“for tests only” and we have ‘his fig- 
ures and that he will just be here for 
dinner. 

7. Student nurse (first day in diet 
kitchen). “Have you time to get me 
some gelatine ?” 

8. Salesman appears and 
“within vision.” 

9. Packing house calls saying no 
beef, no lamb, no veal, no sausage, 
wieners or chickens on hand. 

10. Woman at doorway says, “Do 
you have an ad in the paper for help ?” 

11. Vegetable man wants to know 
when potatoes will be in. 

12. Phone rings—Floor  super- 
visor says that the doctor would like 
to have me see his patient in Room 
333. 

13. Chef appearing—‘May I 
change this supper menu to use up 
these cooked potatoes ?” 

14. Man from storeroom reports 
“T just brought up the last of the 
paper tray covers.” 


waits 


At last I escape into the hall where 
an old carpenter stops me and says, 
“Why did Adam marry Eve?’ I 
think a minute and say, “Heavens, I 
don’t know—why did he”? Says Ray 
chuckling—‘“Because he didn’t have 
any choice.” Whereupon my laughter 
rings out loud and strong in spite of 


By Bed Shortage 


Uzzie Phillips is one hospital superin- 
tendent who is well aware of the shortage 
of hospital beds. 

When he became ill suddenly in his office 
at Christian Welfare Hospital, East St. 
Louis, Ill., nurses spread sheets and blank- 
ets on Phillips’ desk until they could move 
the other patients around to make room for 
their boss two hours later. 


Chicago Council Elects 


At a recent annual meeting held by the 
Chicago Hospital Council the following 
officers were elected to serve for 1945: 

Chairman of the board of directors, 
Mrs. Harry Hart; president, Dr. Herman 
Smith; vice president, Rev. John W. Bar- 
rett; secretary-treasurer, Rupert Barry. 
All officers are attached to hospitals in the 
Chicago area. 
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| the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


/, ‘AM free from adulterants, preservatives or for- 
tifiers .. . and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 


1AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 
‘keep for weeks if no moisture or water is added. 


/4M the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 


ORDER TODAY and request price list on other time and 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC, 


Dunedin, Florida 
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Looking at the holder with Mr. Blank's information slip, the telephone operator finds that 
condition ticket indicates that he was operated the day before, is in satisfactory condition, 
but uncomfortable; that he is out of the anaesthetic and that visitors at present are limited 


Manual on Admitting Office Procedure 
Explains Details of System 


This is section II of the article 
which began on Page 90 of the March 
issue of HospirAL MANAGEMENT, 
answering questions which have been 
received by Dorothy Pellenz, superin- 
tendent of Crouse-Irving Hospital, 
Syracuse, N. Y., in connection with 
her paper on centralized control of 
hospital admitting records (see p. 84, 
February, 1945, HospiraL MANAGE- 
MENT). This material is embraced in 
a “Manual on Admitting Office Pro- 
cedure,” which Miss Pellenz has pre- 
pared to clear up many questions in 
the minds of those who have become 
interested in the Crouse-Irving proce- 
dure. Mimeographed copies of this 
report may be had from Miss Pellenz. 
Features of the report are continued 
as follows: 


Transfer to Financial Investigator 


The Credit Department will be as- 
sisted as follows: 
a. When known welfare cases are 
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admitted, have proper case order ap- 
plication signed. Be sure that patient 
or family have proper instructions as 
to investigation, etc. 

b. Blue Cross cases. Get number 
and send notice to Blue Cross office. 
Check one-day cases with Blue Cross 
office by phone. 

c. Commercial Insurance Com- 
pany cases. Tell responsible rela- 


tive to see credit manager re provi-. 


sions of policy immediately so as to 
get things started. 

d. Compensation cases. Get cor- 
rect name of employer and insurance 
company. Send notice to insurance 
company. 

e. Check members entitled to 
lodge or other discounts. 

f. If ward pay cases or private 
ward case ask if doctor has told 
them room rate and extras and if they 
are prepared to pay in full before 
leaving. If they need time or conces- 


sions ask them to see credit manager. 
This applies to any case who mentions 








necessity for credit. Jn all cases men- 
tion in your conversation the room 
rate and ask patient if doctor has ex 
plained it to him. This will bring ou 
any misunderstanding before patie 
gets to wrong room. 


Ambulance Calls. a 


ambulance calls will continue to gd 


through the switchboard. The opera 
tor will, of course, immediately notif 
the admitting office when the ambu 
lance goes out on an emergency call 
so that plans can be made for th 
admitting of the patient. 

Transfer. When the ambulanct 
is called to take a patient home, notif 
admitting office when patient leave 
so that they will know of room v4 
cancy as soon as it occurs. 

Incoming Patients. These call 
will undoubtedly be given to the a¢ 





mitting office when the doctor maké 
reservation. Admitting officer wi 
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transfer information to switchboard 
for ambulance call. 

Information Booklets, with data 
re radio regulations, flowers, mail, 
barber service, etc., will be given pa- 
tients in the admitting office. 


Discharge Procedure 


In connection with the discharge of 
patients, special cooperation from the 
floor is necessary. This is especially 
important when the hospital is so 
busy. The admitting office should 
know in advance as soon as possible 
of prospective discharge of patients as 
well as when the room is actually 
empty. She can cooperate with the 
housekeeping department in getting 
the room ready for a new case. 

The admitting office will check 
with each floor by telephone once or 
twice daily for a list of possible dis- 
charges, etc. 

Also it will be the duty of the nurses 





\to see that the discharge slip on the 


( chart 1s brought to the admitting office 


when the patient is discharged. They 
can take it with them to the ambu- 
lance entrance when the patient is 
accompanied to his automobile or taxi. 


Death Notices 


The floors will continue to notify 
the switchboard of a death at once. 
The switchboard will relay this in- 
formation to the admitting office. It 
will then be the duty of the admitting 
office to check with intern and doctors 
to see if the body is released to an 
undertaker or whether there is to be 
a post-mortem examination. For this 
reason undertakers should be referred 
to the admitting office for the release 
of the body. 


Re-Admitting of Newborn Infants 








We have not considered it neces- 
sary to use a complete set of admit- 
ting forms in these cases. The pro- 
cedure is as follows: 

The obstetrical supervisor sends 
down condition, blue obstetrical ticket 
made out, as soon as a maternity pa- 


| tient is delivered. This shows the 


time of birth, sex and condition of 
the baby. 

The admitting office immediately 
makes out a registration consisting of : 

Chart cover (original). 

Slip containing same data for ad- 
mitting room .. . room file. 

Slip containing same data for 
record room (perforated slip torn off 
bottom of admitting room notice). 

The condition ticket is then passed 
on to the switchboard. The operator 
writes on the mother’s blank, “Boy 
( or girl) born Date OK,” 
indicating condition. This remains 








there during mother’s stay for an- 
swering future calls. We do not keep 
a slip at either switchboard or in- 


formation window on _ newborns, 
having found that the entry on the 
mother’s record at the switchboard is 
sufficient. 

No ledger sheet is made out as 
charges for babies during the stay of 
the mother are entered on the mother’s 
account. If the baby remains after 
the mother is discharged, a ledger 
sheet is made out for the baby. 

Babies are registered from the 
record room copy and are given their 
own registration number. 

The midnight census is checked 
each morning to be sure that no birth 
kas been overlooked on the records. 


Admitting Procedure for the 
Nursing Department 


All room reservations will be made 
through the admitting office and all 
ambulatory patients will be referred 
to this office for registration before 
being brought to the floor. 

They will be accompanied by the 
admitting officer or other person and 
will have with them the cover sheet of 
their chart with complete data. They 
will also have their clothing sheet on 
which any valuables will already have 
been entered. If the nurse finds that 





the patient still has any valuables or 
money on his person she should notify 
the admitting office. 

In the case of children under 21 
there should also be a Consent to 
Operate (if a surgical case). It will 
be the responsibility of the Nursing 
Department to see that the Consent to 
Operate is on the chart before send- 
ing a case to the operating room. (If 
it is not there check with someone in 
authority about obtaining it.) 

The admitting office will be open 
from 7 a. m. to9 p. m. After 9 p. m. 
admissions will consist of maternity 
cases, medical and surgical emer- 
gencies and accident cases. The clerk 
on duty at the switchboard will take 
a temporary registration of these 
cases. Night nurses will please see 
that the husband, wife or responsible 
relative accompanying the patient is 
sent to the office promptly to give the 
necessary information. 

In all critical cases be sure to find 
out immediately the religion of the 
patient so that a priest can be called 
if necessary. 

The temporary night record will 
be replaced by the official registration’ 
in the morning. 

If a patient gets to the floor without 
being registered notify the admitting 
office at once. 

(To Be Continued) 
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Hans S. Hansen, chairman-elect of the Ameri- 
can Society of Hospital Pharmacists, who is 
author of accompanying article 








How Hospital Pharmacist Can Help 
Round Out Intern’s Training 


The period of internship is a con- 
tinuation of the medical student’s 
formal education. The intern 
should receive as much benefit 
from his hospital stay as possible, 
and he usually does from the de- 
partments of medicine, surgery, 
pathology, X-ray and out-patient, 
but all too frequently he does not 
benefit to the extent that he could 
or should from the pharmacy de- 
partment. 

He is given information and help 
from this department if and when 
he asks for it. It would be much 
better if the pharmacy department 
offered him something more tan- 
gible than this. The following 
services of eight periods, lectures 
or conferences, whatever you wish 
to call them, are outlined to serve 
as a guide for the hospital phar- 
macist who would like to give the 
intern a more formal continuation 
of his medical education. 


I. Pharmaceutical Jurisprudence. 


1. The Harrison Narcotic Act. 

2. The Food, Drug and Cos- 
metic Act. 

3. The Marihuana Act. 

4. U.S. Public Health Service. 
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By HANS S. HANSEN 


Chairman-Elect, American Society of Hospital 
Pharmacists and Chief Pharmacist, 
Grant Hospital, Chicago 


5. Official 
and N.F. 

6. Dispensatories, N.N.R. and 
other authentic reference 
sources. 

These six divisions of the first 
period are discussed generally and 
then specifically as they affect the 
physician. During this period pro- 
fessional relationship between the 
physician and the prescription 
pharmacist can be included for dis- 
cussion. 


Standards, U.S.P. 


II. Pharmaceutical Arithmetic. 


1. Metric System. 
2. Apothecary System. 

Both systems should be dis- 
cussed fully. The intern should 
practice computations, using both 
systems. Explanations of short 
cuts in computation methods 
should be explained and illustrated. 


III. The Prescription Itself. 


1. The physical appearance of 
the prescription. 
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2. The parts of the prescrip- 
tion. 
3. Explanation of the various 

types of preparations such 
as emulsions, tinctures, mix- 
tures, etc. 

This is a very important period. 
Very few medical students have 
had much experience in prescrip- 
tion writing. They should, during 
this period, be given an oppor- 
tunity to write prescriptions for 
various conditions. Their prescrip- 
tions should be analyzed from the 
standpoint of amounts for condi 
tion given, choice of vehicle, etc. 


IV. Vehicle, Ointment, Bases, 
etc. (See chart next page). 


1. Classification—best indica 
tions and applications. 

2. Samples for tasting and ap- 
pearance. 


V. Incompatibilities. 


1. Examples of most common 
(demonstrated). 
2. How some may be avoided 


VI. Basic Prescriptions —t0 
which the physician may add drug 
and therapeutic adjuncts. 











Because it is better tolerated at the site of intramus- 
cular injection, Mercuhydrin allows frequent administration by 
the intramuscular route for prolonged periods. Mercuhydrin, in 

frequent low dosages, maintains the cardiac patient without 
distressing fluctuations in the level of body fluids. Fluid is substrac- 
ted from the body continuously and with ease even as occult 
edemas begin to form. Mercuhydrin thus is adaptable to recent 
advanced schedules* for maintaining the cardiac patient in greater 
comfort and with greater efficiency. 
While Mercuhydrin possesses outstanding advantages for 
intramuscular administration, it also may be given intravenously 


with complete assurance. LAKESIDE LABORATORIES, Milwaukee, Wis. 


*Conferences on therapy: New York State J. Med. 43:2306, 1943 


rcuihydrim 
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Now that the brand of penicillin you use 
is a matter of personal choice, no doubt 
an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. 

At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 





OW YOU Cire VY, 


PENICILLIN SCHENLEY ¢ 





BtLew 19° h 
Wnts us ae AH 


guards and control insures a high degree HAI 


of pyrogen-freedom and potency in 
PENICILLIN-SCHENLEY. This rigid control 
is assurance that you can specify 
PENICILLIN-SCHENLEY with confidence... 
that you are requesting a product of high 


excellence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 
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Your Local Distributor for 


PENICILLIN SCHENLEY 


ARKANSAS 
LITTLE ROCK—Wm. T. Stover Co. 
CALIFORNIA 
= — ‘3 
estern Surgical Supply C 
LOS ANGEL ELES” oo 
Western Surgical Supply Co. 
SAN BERNARDINO 
Western poe Supply Co. 
SAN FRANCISCO 
Travers 4 as Inc. 
COLORADO 
DENVER—George Berbert & Sons 
J. Durbin Surgical Supply Co. 
Gilmore Medical Supply Co. 
CONNECTICUT 
BRIDGEPORT 


American Surgical Supply & ee Co. 


Professional Physicians Supp 
NEW HAV! 

Professional Equipment Co., Inc. 

E. L. Washburn & Co., Inc. 


FLORIDA 
JACKSONVILLE—Surgical Supply Co. 
Byron Thompson & Co., Inc. 
MIAMI—Medical Supply Co. 
Surgical Supply Co. 
ORLANDO—Byron Thompson 
TAMPA—Surgical Supply Co. 


GEORGIA 

ATLANTA 
American Surgical Supply Co. 
een ot Surgical Co. 

SAVAN 
Wenner 's Physicians Supply Co. 


ILLINOIS 

CHICAGO—Chemist’s Supply Co. 
Sheridan Physicians Supply Co. 
Thompson Medical Supply 

EVANSTON—D. S. Lyman, Pharmacist 


INDIANA 
FORT WAYNE 

Wayne Pharmacal ogg A Co. 
HAMMOND-—Frank Betz 
INDIANAPOLIS 

Akron Surgical House, Inc. 


1OWA 
CEDAR RAPIDS 
Medical Arts Surgical Supply 
IOWA CITY—Williams Surgical Sup. Co. 
SIOUX CITY—Gaynor-Bagstad Co. 


KENTUCKY 

LOUISVILLE—Jones Apothecary 
Louisville Apothecary 
Theodore Tafel 


MAINE 

PORTLAND—George C. Frye Co. 
Maine Surgical Supply Co. 

MARYLAND 

BALTIMORE—A. J. Buck & Son 
Kloman Instrument Co., Inc. 


MASSACHUSETTS 
BOSTON—Crowley & Gardner 

C. H. Goldthwaite & Co. 

T. J. Noonan Co. 

Thomas W. Reed Co., Inc. 

Surgeons & Physicians Supply Co. 
SPRINGFIELD 

Dentists & Surgeons pane Co. 
WORCESTER—Brewer & Co. 

P. L. Rider Co. 

Arthur E. Thompson, Inc. 


1S: 


MICHIGAN 
ANN ARBOR—The Quarry, Ine. 
DETROIT—J. F. Hartz Co., Inc. 

The G. A. Ingram Co., “Ine. 

A. ‘ee & Co. 

Randolph Surgical Supply Co. 
GRAND RAPIDS 

Medical Arts Surgical Supply Co. 
JACKSON—Noble-Blackmer, Inc. 


MINNESOTA 


MINNEAPOLIS—C. F. Anderson Co., Inc. 


ST. PAUL—Brown & Day, Inc. 


MISSOURI 
ST. LOUIS 
Charles A. Schmidt Instrument Co. 
Storz Instrument Co. 
SPRINGFIELD—Burt Krone Co. 


NEBRASKA 

LINCOLN—Donley-Stahl Co. 

OMAHA—Phebus Surgical Co., Inc. 
Seiler Surgical Co., Inc. 


NEW JERSEY 
ELIZABETH 
me Bo rg Surgical Supplies 
Cosmevo Surgical Supply Co. 
JERSEY CITY 

Herbert's Drug & Surgical Sales Co. 

McCloskey Drug Co. 

N. J. Medical Supply Co. 
NEWARK—Medical Service Co., Inc. 

Reinhold Schumann, Inc. 

NGE—Garrett Byrnes & Son 


ORA 
PASSAIC—Bellevue Surgical Supply Co. 


Cosmevo Surgical Supply Co. 
PATERSON 

Cosmevo Surgical Supply Co. 

Service Surgical Supply Co., Ine. 


NEW YORK 
ALBANY—A. B. Huested & Co., Inc. 
BINGHAMTON-L. F. Hamlin, Inc. 
BROOKLYN 

Bedford Surgical Supply Co. 

Brooklyn Physicians Supplies Co. 

Gardner Surgical Supply Co. 

Jacoff Surgical Supply Co. 

Jamison Laboratories 

Mayflower Surgical Supply Co, 

National Surgical Stores, Inc. 

Park Surgical Co., Inc. 

Powell & Powell urpiea! Co. 
BUFFALO—Jeffrey-Fell Co. 
ELMIRA—Elmira Drug & Chemical Co. 
ENDICOTT—L. F. Hamlin, Inc. 
FLUSHING—Low Surgical Co., Inc. 
HEMPSTEAD—Hempstead Surgical Co, 
JACKSON HEIGHTS 

Professional Surgical Supply Co. 
JAMAICA—Fulton Surgical Co., Inc. 
JOHNSON CITY—L. F. Hamlin, Inc. 
NEW YORK CITY—J. Beeber Co. 

Friedenberg Surgical Supply Co. 

Guarantee Truss Co. 

The Hospital Supply & Watters Labs. 

{ndustrial Drug Supplies, Inc. 

Raymond Kramer 

Kramer Surgical Stores 

N. S. Low & Co., Inc. 

Low Surgical Co., Inc. 

H. F. Nusbaum 

William Radoff 

Ringler-Rados Surgical Corp. 

J. H. Slavin Surgical Co 

Joseph Weintraub Surgical Supplies 


HOSPITAL MANAGEMENT, April, 1945 


ROCHESTER 

R. J. Strasenburgh Co., Ine. 
STATEN ISLAND—White Surgical Store 
SYRACUSE—Hill Surgical Supply Co. 


NORTH CAROLINA 
ASHEVILLE—Wachtel’s, Inc. 
PIKEVILLE—Wayne Surgical Supply Co. 


OHIO 
CINCINNATi—The Crocker Fels Co. 
The Max Wocher & Son Co. 
CLEVELAND—The Schuemann-Jones Co. 
COLUMBUS 
The Columbus Pharmacal Co. 
DAYTON—Fidelity Medical Supply Co. 


OKLAHOMA 
OKLAHOMA CITY 
Caviness-Melton Surgical Co. 
OREGON 
PORTLAND 
Physicians & Hospital Supply Co. 
PENNSYLVANIA 
ERIE—Hey! Physicians Supply Co. 
PHILADELPHIA—J. Beeber Co. 
Philadelphia Hospital Supply Co. 
Physicians Supply Co. of Phila. 
PITTSBURGH 
The Robert A. Fulton Co., Inc. 
YORK—Physicians Supply Co. 


RHODE ISLAND 
PROVIDENCE—The Claflin Co. 
SOUTH DAKOTA 
SIOUX FALLS 
Kreiser Surgical Supply Co. 
TENNESSEE 
CHATTANOOGA 
Chattanooga Surgical Co. 
Fillaver Surgical Supplies 
KNOXVILLE—White Surgical Supply Co. 
MEMPHIS—Kay Surgical, Inc. 


TEXAS 
DALLAS 
Texas Hospital Supply Co., In 
EL PASO—Park Bishop Co. 
FORT WORTH—Medcalf & Thomas 
Terrell Supply Co. 
HOUSTON—A. P. Cary Co. 


UTAH 
SALT LAKE CITY 

The Physicians’ Supply Co. 
WASHINGTON, D.C, 


Beuchler’s 
Kloman Instrument Co, 


WASHINGTON (STATE) 
SEATTLE—Shaw Supply Co. 
en Surgical Co. 
SPOKAN 
pnt a & Surgeons Supply Co. 
Spokane Surgical Supply Co. 
TACOMA—Shaw Supply Co. 


WEST VIRGINIA 
CHARLESTON—Kloman Instrument Co. 
HUNTINGTON 

Medical Arts Supply Co. 
WISCONSIN 


MADISON—E. H. Karrer Co. 
MILWAUKEE—E. H. Karrer Co. 


CANADA 
TORONTO—Ingram & Bell, Lid. 


PUERTO RICO 
SAN JUAN—The Hospital Supply Co. 








93 











Drug 


Low Alcoholic 
Vehicles 1-20% 





Aqueous Vehicl 


Higher Alcoholic 
Vehicles 21% Up 


Sugarless 
Vehicles 





Acetylsalicylic 
Acid 
Aminopyrine 
Antipyrine 
Acetates 
Benzoates 


Bromides 


Carbonates 
Chlorides 


Chloral Hydrate 
Citrates 
Ferrous Salts 
Ferric Salts 
Fluid Extracts 
Glycerophos- 


phates 
Hypophosphites 


Iodides 
Phenobarbital 


Quinine 
Thiamine 
Hydrochloride 
Tinctures 


Salicylates 





Arom. Waters 


Aq. Elix. 

Gaultheria Water 

Arom. Waters 

Arom. Waters 

Aq. Elix. 

Syr. Orange 
Flowers 


Arom. Waters 
Arom, Waters 


Arom, Waters 

Syr. Orange 
Flowers 

Aq. Elix. 

Arom. Waters; 
Syr. Citric Acid; 
Syr. Orange 
Flowers 

Syr. Orange 
Flowers 


e 
Syr. Oran 
Flowers 


Syr. Hypophos- 
phites 


S yr. Hypophos- 
phites Co.; Syr. 
Orange Flowers 

Arom,. Waters; 
Aq. Elix. 


Arom, Waters; 
Elix. (Aci- 
fied) 


Gaultheria Water 





Syr. Cocoa 3% 

Elix. 
18% 

Syr. Tolu 3% 

Syr. Cherry 2% 


Syr. Althaea 
Syr. Orange 
Elix. Almond Co. 4% 


Syr. Licorice 6% 
Elix. 3 Brom. 4% 
Elix. 5 Brom. 4% 
Syr. Bromides 5% 
Syr. Licorice 6% 
Syr. Licorice 6% 
Syr. Wild Cherry 2% 
Elix. Almond Co. 
4%; Elix. Vanil- 
lin Co. 8%; 
Cinnamon 2% 
Syr. Cherry 2% 
Syr. Wild Cherry 2% 


Aminopyrine 


Syr. 


Syr. Orange 3% 
Syr. Orange 3% 


Elix. Glycerophos. 
0. 11%; Arom. 
Elix. & Water 


Syr. Sarsaparilla Co. 
10 


Elix. Phenobarbital 
Elix. Pep- 


Eriodictyon Arom. 


1% 
Elix. Thiamin 15% 
Sherry Wine 20% 


Elix. Cardamom Co. 
8%; Elix. Sodium 
Salicylate 6%; 
Elix. Thiamin 15% 








Iso-Ale. Elix. 50% 
Arom. Elix. 23% 
Arom, Elix. 23% 
Arom. Elix. 23% 
Arom, Elix. 23% 


Elix. Licorice 22% 
Elix. Licorice 22% 


Iso-Ale. Elix. X% 
Tinct. Cardamom 
Co. 46% 


Arom. Elix. 23% 


Tinct. Cardamom 
Co. 46%; Iso- 
Ale, Elix. X% 

Arom. Elix. 23% 


Arom. Waters 
Arom. Waters 
Arom. Waters 


Arom. Waters 
Elix. Pepsin Co. 


Arom. Waters 
Arom. Waters 


Arom. Waters 
Elix. Pepsin 


Arom. Waters 


Arom. Waters 


Tinct. Cardamom 
Co. 


Arom. Waters 


Phenobarbi- 
Elix. Pep- 


Elix. 
tal; 
sin 


Arom. Waters 
Tinct. Cardamom 
Co. 


Arom. Waters 














VII. U.S.P. and N.F. prepara- 
tions—most commonly used and 
their therapeutic indications. 


VIII. The Physicians and the 
Pharmaceutical Detailman — Dis- 
cussion of the value of the Detail- 
man to the physician (an evalua- 
tion of his message). 

These eight periods should not 
be hurried. They should consume 
at least an hour’s time, better two. 
While these conferences should be 
considered part of the medical stu- 
dent’s formal education, he will be 
more benefited from a session con- 
ducted informally with interrup- 
tion for questions at any time. If 
time will permit, it may be well to 
include a period on common chem- 
icals, their use, appearance, etc. 
During the year’s internship many 
new proprietaries are introduced. 
It would be well to discuss these 
with the intern as they make their 
appearance on the market. 

It is the duty of the hospital 
pharmacist to make the intern’s 
stay as profitable for him as he can 
make it, for when the young physi- 
cian enters practice he will thank 
the hospital pharmacist many times 
for these hours of instruction. 
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N. Y. Group Considers 
Public Relations 


A discussion of the necessity for a con- 
tinuing program of public relations un- 
der the sponsorship of the hospitals as 
a group occupied much of the February 23 
meeting of the Greater New York Hospital 
Association. The subject reached major 
interest recently because of the feeling 
that the adverse action of the Regional 
War Labor Board might have been pre- 
vented had some such program been in 
effect, and several meetings were held 
for the purpose of discussing the matter, 
resulting in the appointment of a com- 
mittee headed by John H. Olsen to con- 
sider what action to take. 

Mr. Olsen, who also heads the Na- 
tional Hospital Day Committees of both 
the State Association and the Greater 
New York group, was called upon to 
discuss both subjects at the February 23 
meeting, and on public relations had 
strong support in favor of an immediate 
active program from President Morris 
Hinenburg, John McCormack, Bernard 
McDermott, F. Wilson Keller, Sister 
Loretto Bernard and others. 

He urged, however, that all member 
hospital executives devote some thought 
to the subject and write to him during 
the month. Mr. Hopkins of the United 
Hospital Fund explained that the Fund’s 
publicity is necessarily concerned chiefly 
with fund-raising, and therefore does not 
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meet the need for a public relations pro. 
gram for the hospitals as such. 

A frequent awards winner for obsery- 
ance of National Hospital Day, Superin. 
tendent Schenkweiler of the Wyckof 
Heights Hospital of Brooklyn, explained 
at Mr. Olsen’s request the household 
safety exhibit which he staged as par 
of his celebration last year, showing the 
various common types of accident in the 
home which send people to hospitals. Two 
people handle the exhibit, which was 
staged in the basement of the nurses’ 
residence, and it aroused a high degree 
of interest on the part of the Hospital 
Day visitors. 


State Aid Demanded 
for Hospital Service 


Provided state aid is granted to the Salt 
Lake General Hospital, Salt Lake City, 
Utah, the institution stands ready to ex- 
tend five services to citizens of the state, 
according to a report of a subcommittee on 
a hospital survey of Utah submitted to the } 
Salt Lake County Commission. 

These services, all within the definition 
of medical indigency and the ethical code 
of the Utah State Medical society, include: 

1. Service for unusual diagnostic cases. 

2. Service to accident victims, travelers 
and transients. 

3. Service to and study of persons re- 
quiring confinement in a psychopathic ward 
prior to sanity hearings. 

4. Medical and surgical service to state 
institutions, such as sterilization of patients 
from the state training school at American 
Fork; surgical and medical conditions aris- 
ing in patients in any state institution that 
cannot well be handled in that institution. 

5. Isolation service for communicable 
disease which cannot be taken care of 
locally. 


USPHS Plans 
Bethesda Hospital 


The United States Public Health Ser- 
vice plans a hospital at Bethesda, Md., as 
a part of its postwar program. Writing 
recently in the “Washington Scientist,’ 
Thomas Parran, surgeon general of the 
USPHS, said “Since the solution of many 
of the medical problems necessitates hu- 
man clinical contacts, postwar plans of the § 
Public Health Service include the establish- 
ment of a hospital at the center in Bethesda, 
where the research worker may be brought 
close to the patient. 


Offers Fellowships 


Two teaching fellowships are available 
in the department of pharmacology of the 
college of medicine of Wayne University 
for students seeking master of science de- 
grees in pharmacology. Each fellowship 
provides $1,424 a year. Prof. Amedeo S. 
Marrazzi, chairman of the department, 
1512 St. Antoine, Detroit 26, Mich., is re- 
ceiving inquiries on the subject. 
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More and more physicians are proving the value of the allantoin- 
sulfanilamide combination in a hydrophilic ointment for use in daily 
practice as well as in controlled clinical trials. 

Allantomide ointment is available for immediate use. It is easily applied 
with spatula after the usual technique of debridement. It does not cake 
nor stain. It is odorless and does not form a thick eschar to inhibit mo- 
tion. Being water-miscible, the active agents in the specially developed 
non-greasy base are made available to mix with the aqueous secretions. 

Indications: external ulcers, infected wounds or burns and chronic 
pyogenic infections of the skin, susceptible to the action of sulfanila- 
mide. Write for literature. The National Drug Company, Dept. E, 
Philadelphia 44, Pa. 


OINTMENT \ 


(2% allantoin, 10% sulfanilamide in a non-greasy, water-miscible base.) 


OTHER ALLANTOMIDE PREPARATIONS: Allantomide Vaginal Cream 
Allantomide Liquid with Ephedrine « Sulfonamets * Allantomide Film 
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By PAUL F. COLE 


Chief Pharmacist 
Michael Reese Hospital 
Chicago, Illinois 


March 1—A patient on his re- 
turn from the O.R. inquired of the 
doctor about his condition and type 
of operation. The doctor informed 
him that he had an appendectomy. 
The patient, looking very sad and for- 
lorn, exclaimed, “And I did want so 
much to raise a family!” 


* ok Ox 


March 2— An arthritic patient 
couldn’t move her hand. After treat- 
ment with vitamins she couldn’t stop 
moving her hands. 


* * x 


March 6—When the laboratory 
technician returned for a second blood 
sample because the first test had gone 
awry, the patient exclaimed, “Here 
comes that hemogoblin again !” 


ek: oe 


March 8— A colored woman was 
consoling a nurse. She knew how 
hard it was to take care of a mental 
patient because she was taking care 
of her husband who was a mental 
patient also. When asked what was 
wrong with him, she stated that he 
had a positive spine. 


* * * 


March 15—A patient while being 
examined by an ear doctor was asked 
to hold his hand over his left ear. The 
doctor proceeded to examine the right 
ear. Later the patient explained to 
his friend that he had to cover the left 
ear so the light wouldn’t pass through. 


* * * 
March 16—When the pharmacist 
asked the pharmaceutical salesman 


why he couldn’t make the compound 
himself, the salesman retorted with 
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“because you don't have the time.” 
(Ed. note.—He got the order. ) 





*k O* Ok 


March 27—The pathology de- 
partment handles plenty of meat... 
and no red points! 


* * * 


March 28—Two nurses were rid- 
ing in a train filled with soldiers. The 
entire carload of soldiers was set into. 
convulsive laughter when they over- 
heard one of the nurses state that her 
patient was going into the hospital 
for a Gl. 


* * Ox 


March 29—A short, short story. 
The patient was given 48 hours to 
live! The doctor is dead. The priest 
who administered last rites is dead 
and the patient is still alive two years 
later. 


Salt Lake General 
Hospital Rates Up 


Taking advantage of a bill recently en- 
acted by the Utah State Legislature per- 
mitting county general hospitals to accept 
paying patients, the County Commission of 
Salt Lake City has approved recommenda- 
tions of Roscoe Boden, commissioner of 
health and. charity, to increase the rates at 
the Salt Lake General hospital. 

The commission also approved a flat rate 
of $50 per month for infirmary patients. 
Heretofore the infirmary rates have ranged 
from $30 to $35 per month for Salt Lake 
county residents and $50 per month for out- 
side Salt Lake county citizens. 

Hospital rates were increased from $3.50 
to $4.50 a day for ward cases and from 
$4.50 to $5.50 for private room patients. 
Commissioner Boden pointed out that the 
new rates would be in line with the lowest 
rates charged in other hospitals in the city. 

The rates approved by the commission 
were in the nature of a compromise, with 
recommendations made by Dr. James Z. 
Davis, hospital superintendent, who asked 
that rates be increased from $3.50 to $7.50 
a day. Dr. Davis pointed out that this rate 
was set more than six years ago and that, 
in his opinion, the Salt Lake General hos- 
pital had played Santa Claus to the rest of 
the state long enough. 
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State Group Finds N.C. 
Mental Hospitals Lacking 


A sub-committee of the joint appropria- 
tions. committee of the North Carolina State 
Legislature has completed a survey of the 
state’s four mental institutions and has 
found that conditions at the institutions 
were on the whole “unsatisfactory.” 

“We found conditions are not entirely 
satisfactory at any of the hospitals, and 
decidedly unsatisfactory at two of them,” 
the committee reported. “In the opinion of 
this committee, the unsatisfactory condi- 
tions are due to poor management or con- 
flict between business management and pro- 
fessional management. 

“In our opinion the unsatisfactory condi- 
tions are due not to insufficient appropria- 
tions, but to lack of living quarters for pro- 
fessional and custodial staff. In our opin- 
ion, the construction of additional quarters 
for professional and custodial staff and 
certain repairs for all four institutions are 
so badly needed that they should be con- 
sidered emergency needs.” 

The committee recommended an addi- 
tional appropriation of $558,520 for the 
1945-47 biennium for emergency repairs and 
improvements. 

























North Carolina Hospital 
Bill Goes to Legislature 


A bill is to be presented to the present 
session of the North Carolina State Legis- 
lature asking for funds to construct new 
buildings at the University of North Caro- 
lina Medical School, including a 600-bed 
hospital, and for a hospital construction 
program throughout the state to be financed 
jointly by the state and the counties. In 
addition it is proposed to make the medi- 
cal school into a standard four-year institu- 
tion. 

The bill will be presented at this session 
personally by Gov. Gregg Cherry, who will 
recommend its passage. The measure is be- 
ing introduced as a result of the findings 
of a committee appointed by former Gov 
Broughton, which investigated hospital con- [7 
ditions throughout the state. Although the f 
bill is to be introduced at this session, ap- [7 
propriations covering the cost of the plan 
will not be made until next year. 





























Group Health Co-op 
Increases Benefits 


Group Health Cooperative, New York 
City, has increased the benefits under its § 
medical and surgical service with no change 
in premium rates as a result of two years 
of experience. It points out that more 
than 3,000 physicians are cooperating. 

The increases provide additional pay- 
ments in such common surgery as tonsillec- 
tomies and hemmorrhoids and such ma- 
jor operations as amputations and surgery 
on the spine, amounts ranging from 15% 
to 100%. For subscribers using the set- 
vices of non-participating physicians, pay- $= 
ments of indemnities have been raised 60%. 

Group Health Cooperative provides med- fF 
ical care in the hospital and surgery out 
side the hospital. Service is limited toy 
families with incomes of $3,000 a year orm, 
below. 




















































> INTESTINAL ABSORPTION 
Long route through portal system 
to general circulation 


ECONOMIC | 
ANDROGENIC EFFECTS _ ~~; 


: 
en lly 


Direct from sublingual vessel 
to systemic circulation 





WITH 
SMALLER DOSES 


Metandren Linguets, especially designed for perlingual 
ebsorption, permit more complete utilization by side-tracking 
. the liver where partial inactivation of methyltestosterone is 
_ known to take place. Dosage requirements are Y2 to % 
_ those necessary to produce the same results when methyl- 
eee is ingested. 


*Trade Mark Reg. U. $. Pat. Off. Ciba’s trade name for waters of methyltestosterone. 
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‘CIBA PHARMACEUTICAL PRODUCTS, INC. > Summit, New Jersey 
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Student nurses in the pharmacy of a clinic in Peru, South America 





Pharmaceutical Association 
Offers Scholarships to Students 


A scholarship fund for students 
who wish to attend the School of 
Pharmacy at the University of Wis- 
consin has been created by the Wis- 
consin Pharmaceutical Association in 
an effort to alleviate the shortage of 
trained pharmacists in the state. 

This scholarship was made avail- 
able through contributions by the re- 
tail druggists in the association’s ten 
districts, which corresponded with the 
congressional districts in the state. 
Each district has set up at least one 
$100 fund for high school graduates 
who wish to attend the State Univer- 
sity and study for degrees in phar- 
macy. 

Arthur H. Uhl, director of the 
school of pharmacy, declared the 
scholarships would not only help fill 
an estimated need for over 50 graduat- 
ing pharmacists each year, but will 
also serve the state educationally and 
perform a needed public service. 


In Closer Contact 


“This fund will do the thing both 
the University and the Wisconsin 
Pharmaceutical Association have been 


long interested in,” Uhl said. “That ° 


thing is bringing the University and 
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the druggists throughout the state 
into closer contact. 

“In addition,” he continued, “‘it is 
the first time to my knowledge that 
an organization like the association 
has set up a fund through individual 
contributions. There are a number of 
large organizations that help students, 
but this plan will encourage the 
smaller druggists to become interested 
in good pharmaceutical education.” 

Uhl said it had been estimated that 
of the 1,800 pharmacists in the state 
now engaged in actual retail practice 
about 50 retire each year. These re- 
placements must be made, he said, 
and in addition the demands of the 
government, pharmaceutical houses, 
medical and graduate schools must be 
met. A total of 131 pharmacists in 
the state are in the armed services, 
Uhl said, so the war’s end will not 
alleviate the shortage. 


Regulations Summarized 


The following statements summar- 
ize the regulations directing the opera- 
tion of these scholarships : 

Each of the ten congressional dis- 
tricts of the association have set up 
at least one $100 scholarship to be 
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used by a young man or woman to 
study pharmacy at the University of 
Wisconsin. 

The recipients of the scholarships 
must be residents of the particular 
congressional district offering the 
scholarship. 

Application for these scholarships 
can be made through local pharma- 
cists, who will send applications to 
the district chairman. A special com- 
mittee from each district will select 
the candidate for the scholarship from 
the applications submitted. 

The stipend will be paid at the rate 
of $50 at the beginning of each se- 
mester during the freshman year, upon 
the approval of the staff of the school 
of pharmacy. 





Relieve Professional 
Personnel of Paper Work 


In order to release professional hospital 
personnel from paper work and thus pro- 


vide more time for care of sick and j 


wounded, the Surgeon General’s office of 
the U. S. Army has issued several direc- 
tives to this end. 

Professional personnel are now relieved 
of the responsibility for linen accountabil- 
ity and are no longer concerned with the 
admission of patients to general hospitals, 
These duties are being assumed by non- 
professional personnel. 


Army Introduces 
Linen Control 


The Surgeon General’s office of the U. S. 
Army has announced a new linen control 
and distribution system in U. S. Army 
hospitals. The system is designed to elimi- 
nate waste and loss of linen and waste of 
personnel. 

Under the new system, linen accounta- 
bility will be consolidated and centralized 
in one officer and one department, who 
will be provided with the implements of 
control. Tests have proved the system to 
be eminently satisfactory. 


Plan to Increase Bed Capacity 
of Army Hospitals by 70,000 


Due to the ever-increasing number of 
casualties arriving in the United States 
from overseas, the Army has completed 
plans to increase the bed capacity of their 
general hospitals by 70,000, Maj. Gen. 
George F. Lull, deputy surgeon general, 
has announced. 


Turtles Aid Hospital Fund 


Receipts of a Turtle Derby staged in 
Lexington, Ky., last autumn have been 
allocated to the purchase of several pieces 
of new equipment for the Clark County 
Hospital, Winchester, Ky. This unique 
and novel method of raising funds netted 
the hospital $1,501. Two hundred dollars 
of the money .was set aside to finance 4 
similar event next September. 
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PENICILLIN 


The ever-increasing mass 


production of Penicillin is 
bringing Medicine closer and 
closer to the day when this 
potent antibiotic will be freely 
available for the treatment of 
many diseases which in the 
past have defied therapeutic 
measures. 

To make that day an early 
tomorrow, CHEPLIN LABO- 
RATORIES ‘is devoting its 


C E ¢ LI x peak production efforts. 


LABORATORIES INC. SYRACUSE I, NEW YORK 
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Proteus Vulgaris (pictured above) 
won't last longer than 10 minutes 
when exposed to a 1-1250 dilu- 
tion of ARO-BROM G.S. But 
ARO-BROM is non-specific, for 
this exceptional germicide, created 
from cresol by molecular synthe- 
sis, is a powerful killer. And it is 
completely SAFE, economical, pen- 
etrating and odorless. An ideal 
hospital germicide on every count, 
ARO-BROM is but one of several 
specialized hospital products 
which have evolved from intensive 
Gerson-Stewart research in our 
own laboratories, carefully checked 
in actual hospital use. Some of 
these products would surely find 
a use in your pharmacy and house- 
keeping routines. Write for our 
complete Hospital Catalog today. 


ARO-BROM G.5. is another product 
of the research laboratories of 
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A New Danger To Public Health 


Since away back in the early teens, 
your editor has propounded the funda- 
mental fact that there should be a 
registered pharmacist in charge of 
every hospital dispensary. 

As a result of a very intensive cam- 
paign with the hospitals, following a 
poll that disclosed the terrible fact 
that ninety per cent of the hospitals 
of the United States did not have a 
registered pharmacist in charge of 
their dispensaries, hundreds of hos- 
pitals fell in line with this fundamental 
idea of protecting public health by 
employing a registered pharmacist or 
having all of their drugs compounded 
and their prescriptions filled by a 
registered pharmacist, either on a 
part-time basis or by sending out to 
be properly handled by a legally quali- 
fied pharmacist in a drug store. 

In the period of nearly thirty years 
ensuing, most hospitals have realized 
their duty to the public in having a 
qualified pharmacist properly handle 
the preparation and dispensing of 
drugs and medicines in their institu- 
tions. 

In these war-times we are apt to 
condone most anything but the recent 
action of the Jefferson Hospital of 
Birmingham, Alabama, in establishing 
pharmacy internship to train pharma- 
cists certainly seems to be an absolute 
menace to public health and protec- 
tion. 

It is frankly admitted by the Jeffer- 
son Hospital of Birmingham, Ala- 
bama, that the training of these phar- 
macists in their institution is not. rec- 
ognized by the Alabama State Board 
of Pharmacy. It seems incongruous 
in the protection of public health that 
people should go into hospitals and 
have drugs and medicine compounded 
and dispensed by men not qualified 
under the State regulations under 
which pharmacists have to live—espe- 
cially when the drugs and medicine 
as compounded, dispensed and ad- 
ministered in hospitals are charged for 
far in excess of the prices charged for 
by a fully qualified registered phar- 
macist operating a retail drug store 
under the State laws. 

We are not adverse to, in fact we 
would encourage, the right type of 
pharmacy internship in properly quali- 
fied hospitals (A. C. S. approved hos- 
pitals) provided that the pharmacist 
in charge can properly qualify by 
passing the State Pharmacy examina- 
tion for his proper qualification as a 
pharmacist, legally qualified to com- 
pound and dispense drugs and medi- 
cines. 

In this connection there should be 
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Sister Gladys Oleva Robinson, pharmacist at 
Milwaukee Hospital. Milwaukee Journal photo 





a wonderful opportunity for the Col- 
leges of Pharmacy in the respective 
states to cooperate with our hospitals 
in properly training men for hospital 
pharmacy service so that the public 
may be protected. 

Is there any reason why any official 
of a hospital, such as a man who 


might have the title of D. S. R. Ph..— ¢ 


or any other title, can properly train 


a hospital pharmacist—#f, his training | 


does not give that man the proper 
professional education to enable that 
man to pass his examination as a 
registered pharmacist under the laws 
of the state in which he is supposed 
to serve the public as a pharmacist in 
his hospital? 


Reprinted from Vol. XXXII, Nos. 5-6 of 
the National Drug Clerk. 


School of Nutrition 
To Get Building 


Directors of the Cooperative Grange 
League Federation Exchange have appro- 
priated $200,000 to Cornell University 
toward the erection of a headquarters for 
the Cornell School of Nutrition. The 
School of Nutrition, set up June 16, 1941 
as the first of its kind in America, has no 
building of its own but uses the facilities 
of other Cornell departments, particularly 
the State Colleges of Agriculture and 
Home Economics and Cornell’s Engineer- 
ing College. 

This building will be built after. the war, 
along with Statler Hall, a gift of the Stat- 
ler Foundation, to house the School of 
Hotel Administration. 
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A NOTABLE PRODUCTION ACHIEVEMENT 
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Copies of this up-to-date chart, containing the 
essentials of Penicillin therapy, 


are available on request. 











HE record performance of Penicillin manufacturers in 

achieving large-scale production has resulted in the fulfill- 
ment of current military requirements for this remarkable anti- 
bacterial agent. Penicillin Sodium Merck now is available to the 
medical profession for the treatment of civilian patients, having 
been released by the War Production Board for general distribu- 
tion through customary supply channels. 

In this notable production achievement, Merck & Co., Inc. 
has been privileged to play a pioneering and progressively im- 
portant réle. Basic discoveries made by Merck microbiologists, 
and shared with other Penicillin producers, contributed vastly 
to the successful development of Penicillin manufacture. By 
applying chemical engineering technics to the manufacture of this 
dificultly produced antibiotic agent, Merck independently suc- 
ceeded in devising and perfecting a practical method of large- 
scale production based on the mass-fermentation principle. 

Penicillin Sodium Merck meets the recognized high standard 
of quality established for all products bearing the Merck label. 
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Modern X-ray equipment aids in the diagnosis of injuries at Paterson General Hospital 


Mass X-ray Survey in San Antonio Points 
to Its Hospital Possibilities 


One topic which is receiving the 
attention of numerous hospital roent- 
genologists today is the practice of 
administering a chest X-ray to each 
patient as a part of the regular admit- 
ting routine, regardless of the nature 
of the patient’s case. The purpose of 
this procedure is to discover possible 
cases of tuberculosis which otherwise 
would go unsuspected. A report of 
the United States Public Health Ser- 
vice from San Antonio, Texas, shows 
how a mass X-ray survey revealed 
unknown cases of pulmonary dis- 
orders. 

For many years San Antonio had 
had the highest death rate from tuber- 
culosis of any large city in the United 
States. In view of this fact, the health 
authorities of the city requested of the 
U. S. Public Health Service the loan 
of personnel and equipment to con- 
duct a mass X-ray survey in San 
Antonio. The idea of the survey was 
to make both the medical men and 
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the general public aware of the actual 
number of persons suffering from tu- 
berculosis and jeopardizing the health 
of the entire city. 

Responding to the appeal, a 35-mm. 
photofluorographic unit was sent to 
San Antonio, along with a medical 
director, an X-ray technician, and a 
clerk. The unit was housed in a build- 
ing formerly used as a recreation cen- 
ter which was adapted for the survey 
by the installation of cubicles, desks, 
chairs, and a 220-volt electrical sup- 
ply. The survey was conducted among 
the Latin-American population of the 
city, where it was estimated from 
rental statistics that the incidence of 
tuberculosis would be the highest. 


Response Inadequate 


In order to link up the occurrence 
of the disease with the economic status 
of the population, a preliminary socio- 
economic survey was conducted 
among 4,000 families. The X-ray sur- 
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vey proper began with the distribu- 
tion of X-ray appointment slips to 
various members of these families. 
That individuals are reluctant to sub- 
mit to X-ray examinations was proved 
by the fact that the response to these 
invitations was totally inadequate. 
Only through extensive publicity via 
radio, the press, speeches, etc., was a 
satisfactory response obtained. 

The processing of such large num- 
bers of people was necessarily diffi- 
cult. The most important task was 
the attraction of adequate numbers of 
people to use the machine efficiently. 
Once the people were persuaded to 
enter the building, they were inter- 
viewed, and the necessary information 
concerning name, address, age, sex, 
color and marital status was obtained. 
They were then assigned an identifica- 
tion number. The 35-mm. chest X- 
ray was taken on groups of 15 to 25 
people. Very little difficulty arose in 
connection with the X-raying of both 
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To Preclude Tuberculosis Infection in the General Hospital 





How many cases of pulmonary tuberculosis are unknow- 
ingly being admitted by general hospitals, despite con- 
stant vigilance that aims to detect them? 


That a hospital may fail to detect this condition in 2 
to 4 percent of patients admitted, and thus expose other 
patients (as well as the institution’s personnel) to tuber- 
culous infection, has been shown by a number of 
carefully conducted surveys. It is in light of these surveys 
that authorities have sounded warnings against this 
existing danger. 


Some hospitals have heeded these warnings, and today 





are routinely obtaining a chest radiograph of each and 
every entering patient, as well as periodically of the 
hospital personnel. They have been convinced that a 
most logical place to begin case finding for tuberculosis 
in the general population is among admissions to their 
wards and dispensaries. 


With a G-E Photo-Roentgen Unit, which utilizes low- 
cost, miniature-size films, your hospital too will find this 
procedure economically feasible. Let us help you plan 
an installation best suited to your particular needs. 
Write today for Pub. No. J24. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 





Yis95 |;OUR FIFTIETH YEAR OF SERVICE [i945 ¢ aie’ “anatatiaan abate: 


CHICAGO (12), ILL., U. $. A. 
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sexes and various color groups in 
quick succession. 

The films were processed and inter- 
preted as soon as they were dry. 
Suspicious or positive cases were 
called back by the nursing staff or by 
post card. A large confirmatory 
14x17 inch film was then taken, 
using the same X-ray apparatus. Posi- 
tive cases were reported to the health 
department for follow-up. The patient 
was told to consult his private physi- 
cian and a report of the findings was 
sent to the physician. Persons with- 
out family physicians were referred to 
local clinics. 


Results Enlightening 


The results of the survey were very 
enlightening. It was found that of 
20,350 persons participating in the 
survey, 993, or 4.9 per cent, had re- 
infection tuberculosis. Some of these 
cases were minimal, some moderately 
advanced, and some far advanced. 
The important fact to remember in 
connection with this result is that the 
incidence of the disease was not 
known to these patients. 

In addition to the revelation of the 
tuberculosis cases, the survey also 
showed that 200 persons, or 1.0 per 
cent, had cardiac abnormalities ; 91, or 
0.4 per cent, had massive calcification ; 
258, or 1.3 per cent, had suspicious 
tuberculosis ; 125, or 0.6 per cent, had 
fibrosis ; and 102, or 0.5 per cent had 
other types of chest pathology. None 
of these cases had been under the care 
of a physician previous to the survey. 

The incidence of tuberculosis was 
slightly higher among males than 
among females, with 5.2 per cent of 
the former and 4.7 per cent of the 
latter found to have reinfection tuber- 
culosis. These figures are based on 
12,920 females and 7,430 males taking 
part in the survey. Over 90 per cent 
of the people studied were of Latin- 
American extraction. 


Comparative Score 


Very small differences in the pro- 
portion of reinfection tuberculosis 
were observed between the Latin- 
American and Anglo-American 
groups.. Although this is significant, 
it is tempered by the fact that the sur- 
vey was held in the Latin quarter and 
that probably only those Anglo-Amer- 
icans who had reason to suspect the 
presence of the disease availed them- 
selves of the opportunity to take part 
in the survey. 

Of the 993 cases of reinfection tu- 
berculosis, 430 were in the minimal 
stage, 405 were moderately advanced, 
and 158 were far advanced. This 
means that 56.7 per cent of the re- 
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One department of the hospital of today 
which is playing an increasing curative and 
diagnostic role is that concerning use of X-ray 





vealed cases were beyond the first 
stage. . 

The highest incidence of the disease 
was found in persons 65 and over 
with 13.4 per cent of all those ex- 
amined in this age group having some 
form of tuberculosis. Incidence of the 
disease dropped as the ages dropped. 
The 45-64 group showed 8.8 per cent, 
the 20-44 group 6.7 per cent, and the 
group under 20 showed 1.2 per cent. 


Other Conditions 


Pathological conditions found other 
than tuberculosis included many types 
of heart disease, bronchiectasis, pneu- 
monia, lung abcess, substernal thyroid 
and tumors. One case in particular 
was noteworthy. A 36-year old Latin- 
American woman who had no symp- 


toms whatsoever was found through. 


X-ray to. have a tumor as large as a 
grapefruit close to the heart. After 
consultation it was decided that the 
tumor would either become cancerous 
or be fatal from its very pressure. Re- 
moval was performed and recovery 
ensued within two weeks. This is a 
striking example of how “sudden 
death” may be prevented by the 
X-rays revealing the presence of such 
conditions. 

It has been established that approx- 
imately 30 per cent of all cases of re- 
infection tuberculosis are active, and 
therefore constitute a menace to the 
health of the community. In this par- 
ticular survey, that means that 1.6 
per cent of all Latin-Americans, and 
only a slightly lower percentage of 
Anglo-Americans in San Antonio 
have active cases of tuberculosis. If 


you could apply these figures to Chi- 
cago, for example, it would mean that 
some 72,000 people there would have 
active tuberculosis. 

At present 90 per cent of those ad- 
mitted to sanatoriums for tuberculosis 
are in the advanced stages of the 
disease. Only 10 per cent of patients 
are aware of the presence of tubercu- 
losis in the minimal stage and enter 
for treatment at that stage. The sur- 
vey in San Antonio shows that 433 
per cent of the discovered cases were 
in the minimal stage. This shows that 
routine X-ray examinations of the 
general populace discovered over four 
times as many cases in the minimal, 
easy to treat stage as former methods, 
It becomes obvious, then, that if such 
surveys were introduced as a general 
practice, all cases of T.B. could be 
diagnosed in the first stages. 


Include Chest X-ray 


Of course, a large proportion of the ‘ 


task of controlling tuberculosis be- 
longs to public health and sanitation 
authorities in alleviating the predis- 
posing causes of the disease: bad 
housing, inadequate diets, general 
poverty. But until such time as all 
these conditions can be corrected, the 
hospital can be of the greatest service 
by including a chest X-ray as part of 
its routine admitting procedure. 

Although pulmonary tuberculosis is 
the most frequent condition exposed 
by the chest X-ray, the San Antonio 
survey has shown that various other 
diseases of the thoracic region, for- 
merly unsuspected, are also brought 
to light by this method. The specific 
case cited earlier in this article is an 
example of how an imminent fatality 
can be prevented by this simple expe- 
dient. 

It is possible that such a program 
of mass X-rays may be incorporated 
in the laws of various states and com- 
munities. If such laws should be en- 
acted, it is again the hospital which 
will become the principal agent in 
carrying them out. However, in the 
absence of such statutes, the policy of 
requiring a chest X-ray for every pa- 
tient admitted to the hospital should 
go far toward the eventual elimination 
of tuberculosis as a menace to public 
health. 


Based on material contained in Public 
Health Reports, Feb. 2, 1945, U.S.P.H.S. 





No Doctor, Plans Hospital 

Reedsport, Oregon, doesn’t have a phy- 
sician but its Chamber of Commerce has 
instructed a committee to go right ahead 
conferring with an architect on construc 
tion of a hospital. 
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NOW X-RAY THERAPY IS 


WITH THIS NEW 150-KV UNIT CON- 
TROLLED BY ELECTRONIC X-ACTRON 


X-ray technicians have a new ally in this 150- 
kv x-ray controlled by X-Actron, an electronic 
nerve center that gives therapy in intermediate 
ranges new precision and automatic regulation. 

Milliamperage is corrected instantly by 
X-Actron, without so much as a flicker on the 
milliammeter. Intensity is pinned to definite pre- 
set values. Adjusting filament regulators—even 
during longest exposures—is unnecessary. New 
timer units and kilovoltage units add to the 
accuracy of this 150-kv x-ray. 

The precision of X-Actron in adjusting even 
minute current changes is another example of 
Westinghouse electronics at work for the medical 
profession. Complete details of X-Actron con- 
trols—their use, operation and construction— 
may be secured from the Westinghouse Electric 
& Manufacturing Company, P. O. Box 868, 
Pittsburgh 30, Pa. J-02046 





The new Westinghouse 150-kv x-ray has other 
advantages. Controls may be mounted on either desk 
or wall and actually built into the wall if construction 
permits. Accessibility of controls is unmatched by any 
other existing design. 





ANOTHER WESTINGHOUSE FIRST IN X- RAY PRECISION 
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Weaving is one of the important tools of the occupational therapist 


Want of Occupational Therapists 
Stirs Interest in Training Program 


With the return of thousands of 
maimed or incapacitated soldiers to 
American hospitals, occupational ther- 
apy is now coming into its own. Many 
colleges are installing courses for stu- 
dents in that activity so that they may 
be sent to various hospitals to help 
soldiers exercise their minds, fingers, 
arms and legs while confined under 
doctors’ care. 

Thus far the demand for registered 
therapists far exceeds the supply in 
this country. Registration is carried 
on by the American Occupational 
Therapy Association on the basis of 
an examination given after gradua- 
tion from an accredited school. Since 
the war, the year of experience for- 
merly required has been waived in 
order to speed up the supply of 
therapists. 


The Training Program 


Among the colleges that have been 
active in this preparation of occupa- 
tional therapists is Milwaukee- 
Downer College. Its procedures give 
a clear insight into the educational 
aspects of this important work. 
Among the therapeutic arts and crafts 
taught at present in this college are 
the following : 

Basketry, book binding, design, 
drawing, leather work, metal work, 
modeling, art, recreational therapy, 
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weaving, wood work and _ several 
others. 

In addition, the course provides a 
thorough background in the sciences, 
medical lectures and requires eight 


months’ clinical training in hospitals. 
What Work Entails 


In connection with this work, the 
director in charge of occupational 
therapy, Henrietta McNary, had this 
to say: 

“These courses not only give funda- 
mental principles, but also emphasize 
their adaptation to the physical, men- 
tal, social and economic aspects of the 
patient’s illness. In addition to pre- 
scribed professional and academic 
courses, students may elect courses in 
the various departments. 

“There is an unusual wealth of ma- 
terial from which a student may draw. 
Courses in home economics, ‘music, 
art, speech, dramatics, library science 
and many others enrich the stu- 
dent’s cultural equipment. The de- 
partmental clubs, dramatics and other 
activities offer experience which de- 
velops the student and is useful to 
her in directing similar projects in 
hospital work. 

“The student learns to live, work 
and play with many different personal- 
ities. She shares in community life, 
acquires executive experience and 





learns to adjust herself to new situa- 
tions. 
Clinical Experience 


“The hospitals and institutions of 
Milwaukee county are nationally 
known for their high standard of oc- 
cupational therapy. The Hospital for 
Mental Diseases , through its Psychi- 
atric Training School, provides 
courses in clinical psychiatry, and 
Muirdale Sanatorium offers excellent 
courses in the study of tuberculosis, 


“The Curative Workshop of Mil- 
watukee offers unusual opportunities 
for study of the technique of treating 
orthopedic conditions, and in_ its 
Home Service Department the stu- 
dent becomes familiar with the home 
problems and adjustments of the sick. 

“Two homes for the aged, the Pro- 
testant Home and the Home for Aged 
Jews, offer opportunity for unique 
training. Milwaukee-Downer College 
is also affiliated with the Milwaukee 
Children’s Hospital and Mt. Sinai 
Hospital for medical courses and clin- 
ical experience. 

“Then there are training centers 
outside of Milwaukee, and social agen- 
cies of the community with their un- 
usual cooperative programs offer 
training and opportunities for lectures 
and conferences. Professional meet- 
ings in Milwaukee and Chicago are 
attended by the occupational therapy 
students of the college each year.” 


Printing as Exercise 


Printing is sometimes used as a 
tool in the treatment of disabled vet- 
erans in hospitals. The art of setting 
type by hand and the operation of 
hand presses interest many of the 
men, not only because of the good 
movement exercises for their fingers, 
hands and shoulders, but because 
many of them expect to make printing 
their life work after they are released 
from the Army hospitals. 

One such class for prospective oc- 
cupational therapists consisted of 25 
young women, all college graduates, 
who were members of the special ac- 
celerated course which Milwaukee- 
Downer College conducted for the 
government from July to November, 
1944 

Through arrangement by the col- 
lege with the Milwaukee Vocational 
School, they learned the technique of 
typesetting and press operation at the 
latter school so that they can teach 
this type of work to soldiers in Army 
hospitals, under the direction of the 
medical officers. Such practice fot 
soldiers hastens their recovery, pre- 
pares them for work in civilian life, 
and helps to minimize permanent dis- 
ability of the war wounded. 
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In the printing art taught these men 
at hospitals, they benefit threefold: 
first, the arm and finger movement 
required in setting type brings muscles 
back into play; second, the operation 
of a hand press gives the proper exer- 
cise to the shoulders and back of the 
patient, so important in certain cases 
of disability, and third, it helps build 
up the patient’s morale and interests 
him in a trade which he may wish to 
take up when released from the Army 
hospital. 

Milwaukee-Downer College is only 
one of the growing number of institu- 
tions which are engaged in teaching 
young women to become occupational 
therapists, and the printing art de- 
scribed herein is only one example of 
the growing number of activities used 
in helping returned soldiers to build 
up morale and muscles, and to learn 
something useful to take up when they 
wish to resume employment. 

Any one of the dozen or more arts, 
crafts or industrial activities men- 
tioned in the fourth paragraph of this 
article can be taken up by the returned 
soldier while in an Army hospital, de- 
pending on the activity for which the 
man is best suited and as prescribed 
by the medical officer at the hospital 
in which the soldier is required to 
spend some time. 





Army Recruiting Student 
Physical Therapists 


The Army has issued a call for women 
to become student physical therapists. After 
serving an apprenticeship in Army hos- 
pitals, those who qualify will be commis- 
sioned as second lieutenants in the Medical 
Department. 

Applicants must be women under 38 who 
are college graduates with a major in phys- 
ical education or biological science. They 
must meet citizenship and physical require- 
ments, and have no dependent children 
under 14 years of age. 

Women who meet these qualifications 
may apply to the Civil Service Commission 
or the Surgeon General, U. S. Army, 
Washington, D. C., for appointment as a 
student physical therapy aide with a yearly 
salary of $1,440. Upon satisfactory com- 
pletion of six months’ training in Army 
general hospitals, students become appren- 
tice physical therapy aides at a yearly sal- 
ary of $1,620, and serve a six-months’ ap- 
prenticeship with emphasis on the treatment 
of war injuries. Appointments to this lat- 
ter position are also available to students 
who have completed an approved six- 
months’ course in physical therapy con- 
ducted in civilian institutions. 

Those who complete their apprenticeship 
satisfactorily will be commissioned as sec- 
ond lieutenants with a yearly salary of 
$1,800, an allowance of $21 monthly for 
subsistence and an initial clothing allow- 
ance. These officers will serve as physical 
therapists in the Army Medical Depart- 
ment, and will be assigned wherever needed 
in this country or overseas. 


Occupational Therapy Vital 
In Reconditioning of Wounded 


Ingenuity of the Army’s occupa- 
tional therapists is paying big divi- 
dends in terms of function and 
strength restored to wounded soldiers 
in the Army’s reconditioning pro- 
gram. 

Colonel Augustus Thorndike, di- 
rector of the reconditioning division 
in the office of the surgeon general, 
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AvVte€ as Sunlight 


Major General Norman T. Kirk, has 
outlined the part played by occupa- 
tional therapy in the reconditioning of 
sick and wounded men. He pointed 
out that by bringing the mild exer- 
cise and mental relaxation of con- 
structive work to bed-ridden and 
confined patients, the medical depart- 
ment of the Army speeds up their 
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Occupational therapy offers diversion to the patient while he is undergoing treatment 





recovery even beyond the rate 
achieved by the medical care they 
receive. 

The purpose of the reconditioning 
program is to return men to duty in 
the shortest possible time and in the 
best possible physical and mental con- 
dition; or, if they are not to be re- 
tained in the Army, to discharge them 
to civilian life in prime condition to 
resume their responsibilities. 


Greatly Expanded 


Occupational therapy is only one 
phase of the program, Colonel Thorn- 
dike said, but it takes an important 
place in supplementing the efforts of 
medical officers. As exemplified in 
the Army hospitals, it is on a much 
broader scale than anything previous- 
ly attempted under civilian or mili- 
tary sponsorship. 

The hospital therapist—and_ there 
are not nearly enough of them, ac- 
cording to Mrs. Winifred Kahmann, 
chief of the Occupational Therapy 
Branch—has all the resources of the 
hospital at her disposal, also well- 
equipped therapy shops and it is her 
duty to utilize whatever is necessary 
of such resources in solving the prob- 
lem of the individual patient. 

Occupational therapy does not 
mean vocational training, Mrs. Kah- 
mann explained. No effort is made 
to teach any major skills, but the 
activity intrinsic in any type of occu- 
pation is used curatively in the treat- 
ment of the aftermaths of disease or 
injury. 

Doctor Writes Prescription 


“The doctor in charge of the case 
writes the prescription for occupa- 
tional therapy,” Mrs. Kahmann said, 
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“and it is for the therapist to devise 
an activity which will fill the order, 
based on her resources and on her 
study of the personality and interests 
of the patient.” 

Thus a man who has had a shell 
fragment wound in his forearm dam- 
aging the nerves, blood vessels, mus- 
cles or tendons controlling his hand, 
will often find, after the long course 
of healing, that the hand is stiff and 
almost useless. Exercise, gradually 
increasing in strenuousness, will re- 
store strength and mobility, but a con- 
trolled, directed, purposeful action is 
better than mere movement. 

The doctor, therefore writes a pre- 
scription specifying the type of in- 
jury and the muscles which should be 
treated and the therapist sets to 
work, Mrs. Kahmann said. Perhaps 
the soldier would be interested in clay 
modeling—the light exertion is good 
for weakened fingers in the early 
stages of reconditioning. Or perhaps 
he is a Signal Corps telegrapher, who 
would be interested in studying and 
building a telegraph set of his own 
and then operating it to recover his 
sending skill. 


Other Interests 


Or he may be interested in the 
technique of knotting, with which he 
manufactures neckties, belts, sus- 
penders, and similar objects, develop- 
ing interest out of watching his prod- 
uct grow under his eyes and through 
his own effort that keeps him work- 
ing and exercising his weakened hand 
and wrist. 

As his hand gets stronger and he 
can begin to close it, he may turn to 
woodworking or carpentry, for ex- 
ample. .The occupational therapist 





supplies him with tools equipped with 
built-up handles, large enough in cir- 
cumference to fit the half-open hand, 
He grips them, uses them, works his 


muscles and gradually the hand closes _ | 


more and more until he has recovered 
the power to grasp any object. 

If the muscles which turn the fore- 
arm back and forth are affected, the 
task set for him is one that involves 
using a screwdriver, at first with the 
darning-egg handle, eventually with a 
normal handle. Lest he exercise only 
the one set of muscles, half the 
screws supplied him have threads cut 
in the direction opposite from nor- 
mal—left-handed s c re w s—assuring 
that he works his wrist both ways. 


Shoulder Exercises 


If it is the elbow or a shoulder 
which has been injured and needs ex- 
ercising, Mrs. Kahmann continued, 
the man may be put to a task in car- 
pentry that involves using a saw and 
a plane, bending the affected joint 
over and over again, until it has re- 
covered its full normal range of mo- 
bility and strength. The printing 
presses which are part of every ther- 
apy division of the hospital require a 
high reach and pulling down a heavy 
lever repeatedly, thus strengthening 
damaged shoulder muscle groups. 
Use of a spoke shave is also a fre- 
quent method of retraining shoulder 
muscles. 

When the legs are involved, a fav- 
orite method is the use of a jigsaw 
operated by the patient himself 
through a bicycle-like device, instead 
of by an electric motor, Mrs. Kah- 
mann said. 


The work done is under continual | 


supervision, Mrs. Kahmann added, to 
see that it accomplishes its objective. 
A man using a screwdriver to benefit 
his forearm might easily use his 
shoulder and upper arm instead of the 
forearm, she pointed out. 


Constant Readaptation 


Constant readaptation of the task 
is another duty of the therapist, Mrs. 
Kahmann said. A man seeking to 
improve the mobility and strength of 
shoulder muscles finds his work 
placed higher and higher, so that he 
continually reaches more and more 
for it as his condition improves. 

Frequently it is necessary to sup- 
port a limb being exercised. That 
happens in the case of damaged 
shoulder muscles not yet ready for 
exercise themselves; the arm is sup- 
ported to protect the shoulder, while 
the soldier works with the hand to 
maintain its tone and efficiency. 

Again, to adapt the task to the in- 
dividual patient, weights are often 
added to such devices as hand-oper- 


HOSPITAL MANAGEMENT, April, 1945 








The ne 
Hospit 
"Mabe 
Walsh, 
since | 
ciety ¢ 
action 

ognitio 


ated | 
as str 
bility 
a leve 
tasks 
coord: 
work 


Occ 
values 
Mrs. 
who 
cise, : 
neuro 
cupati 
bored 
of “h 


The 
tossed 
previc 
notab! 
ketry, 
work, 
hooke 
cial c; 
the cz 
memb 
she s: 











The new X-ray therapy room of Presbyterian 


Hospital, Chicago, has been named the 
"Mabel Walsh Room" in honor of Mabel M. 
Walsh, R.T., X-ray technician at the hospital 
since 1935 and president of the American So- 
ciety of X-ray Technicians since 1942. This 
action by the board of managers was in rec- 
ognition of her loyal service and the distinc- 
tion she has won 





ated looms to increase the resistance, 
as strength increases. And when mo- 
bility is restored and strength reaches 
a level close to normal, more delicate 
tasks are found to improve and refine 
coordination, such as machine tool 
work or tying fishing flies. 


Relief from Boredom 


Occupational therapy has other 
values in the Army general hospital, 
Mrs. Kahmann said. For patients 
who do not require therapeutic exer- 
cise, such as heart cases or psycho- 
neurotics, the infinite number of oc- 
cupations available offer relief from 
boredom and prevent the development 
of “hospitalitis.” 

The Army medical department has 
tossed out some of the occupations 
previously familiar in hospital wards, 
notably “unmanly” tasks like bas- 
ketry, pottery-making, cane and reed 
work, knitting, embroidery, making 
hooked rugs, and the like. For spe- 
cial cases, or in hospitals devoted to 
the care of WAC and Nurse Corps 
members, they may be used, however, 
she said. 


Serious Shortage 
Mrs. Kahmann pointed out that 


there is a serious shortage of trained 
occupational therapists for service in 
Army hospitals, so serious, in fact, 
that the Army is subsidizing the 
training of several hundred qualified 
women in a number of colleges. 
The courses consist of four months’ 
intensive training in any of 11 ac- 
credited schools and eight months’ 
clinical practice in Army hospitals. 
Qualifications include age limits of 
21 to 35, a B.S. or A.B. degree with 
a major in arts and crafts, industrial 
art with teacher training experience, 
home economics with four or five 
manual skills, or fine or applied arts. 


U. S. Civil Service Commission at 
Washington, D. C. 


Medical Care Group 
Wins Court Verdict 


The State District Court of Appeals, 
sitting at Sacramento, Calif., recently up- 
held a Superior Court decision that the 
California Physicians’ Service, a non-profit, 
semi-charitable group supplying medical 
care to those of small income, was not sub- 
ject to regulation by the insurance commis- 
sioner. 

The commissioner had contended that 
the organization was an insurance group 
but the court affirmed the lower decision 
that the service was rendered in a manner 
distinguished from an indemnity. 
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Keeping floors in good condition at Mercy Hospital, Chicago 


What New Floors Shall Hospital Install? 
What Care Should They Have? 


The selection and care of floors for 
the new hospital, addition, nurses’ 
home, or the replacement of worn or 
obsolete areas, is an important consid- 
eration for both architects and admin- 
istrators. Floors must withstand con- 
stant use and abuse. In fact, it is 
generally conceded they receive as 
high as 90 per cent of the wear to 
which any part of the hospital building 
is subjected. The daily traffic in 
lobbies, reception rooms, corridors, 
wards, private rooms, dining rooms, 
kitchens, etc., coupled with the strict 
high standard of sanitation and clean- 
liness. required by hospital manage- 
ment and demanded by the public, 
presents a challenge that can be met 
only in the studied choice, effective 
and approved initial treatment, and 
the proper subsequent care of hospi- 
tal areas. 

In planning new buildings, many 
administrators make a choice of floors 
and floor coverings on departmental 
needs or activities. They consider the 
traffic on each area as well as the 
department or service involved and 
make use of the facts and figures 
available about types of floors and 
their relative lasting qualities. Past 
experience, too, is usually a guide. 





Harry L. Potter, author of the accom- 
panying article on floor selection and care 
is in charge of the Institutional Equipment 
and Products Division of Finnell System, 
Inc., Elkhart, Ind., and is a well known au- 
thority in this field. 
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By HARRY L. POTTER 


Such aspects as attractiveness, sani- 
tary value, durability, relative cost 
and ease of maintenance should also 
be considered. Repair, variety of 
colors and patterns and even avail- 
ability are points to include. All of 
these factors are important and re- 
flected in the choice of many different 
types of floors for specific areas and 
requirements. 


Favored Floors 


Recent surveys among those plan- 
ning new buildings disclose that ter- 
razzo floors are most often favored 
for the majority of departments. 
Many administrators prefer terrazzo 
for lobbies, operating rooms and re- 
ception rooms, and rubber, cork or 
asphalt tile for corridors and even for 
private rooms and wards, stressing 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 





quietness and comfort under foot. For 
operating rooms spark-resistant and 
static-conductive hard surface floors 
are first choice. Pharmacy and labor- 
atory areas of acid resistant ma- 
terial are preferred. Hard surface or 
hard tile is specified in most cases for 
the kitchén. Dining rooms of cork 
tile, linoleum, rubber tile or asphalt 
tile for practical and attractive floors, 
get top listing. 

At this point perhaps it would be 
well to call attention to the investment 
in floors in the average hospital build- 
ing. It often runs as high as 6 per 
cent of the total cost of a new build- 
ing. This, of course, is low compared 
to the high percentage of wear and 
tear and is an indication that a wise 
selection will pay dividends. It is, 
therefore, good practice to choose 
floors with these facts in mind—to be 
sure suitable floors, properly installed 
and little affected by long, hard usage, 
are specified. 


Important Factors 


Regardless of the floors selected 
and specified, if they are to present a 
clean, attractive appearance and hold 
up with the life of a building there 
are three important factors that can- 
not be ignored after the choice has 
been made: 

1. Workmanship. 

2. Initial treatment. 
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A type of floor care device which insures 
good floor care at less expense 


3. Provision for subsequent clean- 
ing program, equipment and methods. 

Large sums are involved in clean- 
ing and treatment annually. And, to 
insure maximum results from such 
expenditures, effective methods and 
equipment should be employed. Pro- 
vision for the equipment is recom- 
mended as an integral part of the 
project. It is just as essential as beds, 
surgical facilities or kitchen equip- 
ment. After all, good medical care 
through adequate hospitals or health 
centers constitutes major planning 
and activity—is really a big business 
of this country. 


Need Careful Planning 


Another reason why equipment and 
methods should be carefully planned 
is because wrong procedure of either 
initial treatment or upkeep later may 
ruin floors within a month or a year. 

In addition to sweeping and mop- 
ping: facilities, recommended equip- 
ment includes an electric floor scrub- 
bing, waxing and polishing machine 
—one flexible enough that it will meet 
all the requirements of floor care — 
even periodic shampooing of rugs and 
carpets. Not only the right type of 
machine should be secured but the 
right size. Or, in the case of large 
buildings, a combination of different 
sizes and types. Machines to meet 
specific needs are available whether 
areas are limited or vast. Several 
sizes and types are shown in the ac- 
companying illustrations. A wise 
choice will promote efficiency, save 
hundreds of steps and hours, and ac- 
complish results that it is impossible 
to secure with any other program. 

Mop trucks—two and three com- 
partment types for larger buildings 
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and smaller sizes for departmental use 
—are recommended. This type of fa- 
cility is desirable in that tanks for 
both clean and dirty water are pro- 
vided. Dirty water wrung from the 
mops into a tank or compartment for 
holding dirty water eliminates the 
necessity for putting dirty water back 
on the floor. Another tank for clean 
water is likewise available at the point 
of mopping procedure. A third tank 
for soap solution is of value. 


Cleaning Convenience 


Because floors and floor care are 
such important considerations, the 
planning should not stop after selec- 
tion or provision for equipment. The 
designing of buildings should be ac- 
complished with the needs for effec- 
tive cleaning and maintenance in 
mind. Janitor closets, equipped with 
slop sink, hot water, floor drain and 
space for cleaning tools and supplies, 
should be located on each floor. Elec- 
trical outlets should be installed in 
every room and in corridors at appro- 
priate places to facilitate the use of 
electrical maintenance equipment. 
And sufficiently adequate wiring to 
accommodate floor machines that may 
mount motors up to 2 H.P. should be 
installed. This will eliminate voltage 
drops and subsequent harm to motors 
and insure peak performance from 
equipment. 

Aside from selection, preservation, 
sanitation and maintenance of floors 
from either an investment or upkeep 
expense angle, there is another im- 
portant consideration that should not 
be neglected. A well kept, orderly 
and attractive hospital surely exerts a 
wholesome and beneficial influence 
upon the patient whose well being and 
comfort are vital to progress and good 
health. In no way is this emphasized 
more than in floors. The very foun- 
dation of sanitation and cleanliness 
begins with floors. And with all the 
modern devices and_ time-proven 
methods at the command of adminis- 
trators and housekeepers there is no 
excuse for poorly kept or drab floors 
or even floor failures from the lack 
of these. 

Initial Treatment 


The initial treatment of terrazzo 
floors, used and specified extensively 
in hospital buildings, will be discussed 
first. Terrazzo combines the durabil- 
ity of marble with the strength and 
economy of concrete. While there are 
two forms of terrazzo pre-cast and 
poured in place—the latter is usually 
used, and consists of marble and gra- 
nite chips imbedded in cement, then 
ground and honed smooth. All ter- 
razzo installations, when completed, 





should be protected from traffic and 
any other finishing operations. 

Areas should be covered until dried 
hard, if possible, and as in the case 
of cement, should be wet down con- 
tinually by sprinkling for a number 
of days. Natural moisture of terraz- 
zo held in place longer guarantees a 
better cure. After removing all cov- 
erings and loose material, the areas 
should be scrubbed with warm water 
and a neutral soap and then mopped 
dry. New terrazzo should be scrubbed 
several times a week preferably and 
mopped between times, if time will 
permit. Careful rinsing after each 
scrubbing will prevent slipperiness, 
After ‘several months, a new terrazzo 
floor will develop a natural beauty 
and sheen and the work required to 
maintain will diminish. 

Wax base neutral soaps are often 
used for scrubbing and mopping. 
Here again the electric floor machine 
is thorough and fast. Such a proced- 
ure has a tendency to bring up a 
lustre. Periodically, when too much 
of a film is built up, the floor should 
be stripped by scrubbing with the 
machine in combination with an ap- 
proved or reliable scouring powder. 
one that is fine textured and that will 
not scratch. Never use oil base sweep- 
ing compounds as discoloration will 
result. To prevent traffic dirt from 
wearing into the surface and to make 
maintenance easier, there are perma- 
nent treatments that can be employed 
to fill the pores. Resin base sealers 
have proven unsatisfactory. Choose 
only an approved material and if in 
doubt consult your terrazzo contrac- 
tor, or a reliable concern specializing 
in the manufacture of materials for 
specific purposes. 


Wood Floors 


The initial treatment of wood 
floors, used extensively in temporary 
buildings and as temporary areas to 
be covered in many new buildings of 
a permanent nature, should not be 
omitted in this discussion. These 
areas include such hardwoods as ma- 
ple, beech, birch and oak. Softwoods 
used include edge-grain yellow pine, 
flat sawed fir, Norway pine and 
white pine. In new construction the 
finishing of floors should be the last 
work to be accomplished if this is at 
all possible. All other interior work 
should be completed first and, in the 
meantime, areas really should be pro- 
tected by a covering of heavy paper. 

Wood floors can be maintained in 
good condition by various finishing 
methods, if materials of maximum 
quality are properly applied and if 
maintenance methods appropriate fot 
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16” Pacemaker Fan with ultra-quiet Micarta 
blades. Moves 1500 cu. ft. of air per min- 
ute. Totally-enclosed oscillating mechanism. 


Lively Air . . . invigorating and vitalizing .. . 
has an important role in speeding recovery and 
rehabilitation. The quiet movement of volumes 
of air by the non-resonant Micarta blades makes 
the Pacemaker particularly suitable for hospitals, 
sanatoriums and rest centers. 

Westinghouse Fans can now be purchased 
for approved applications in such institutions. 
































Broadly, WPB restrictions permit use in (1) mili- 
tary and civilian hospitals, (2) war and essential 
civilian factories, and (3) certain other industrial 
and commercial applications. Call your Westing- 
house distributor for full details. 

Westinghouse Electric & Manufacturing Com- 
pany, Springfield 2, Massachusetts. Plants in 25 
cities .. . Offices everywhere. 


Cady Now FOR HOSPITALS AND INSTITUTIONS 


Tune in John Charles Thomas, Sunday 2:30 EWT., N.B.C. + Hear Ted Malone, Mon., Tues., W ed. Evenings, Blue Network 
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Attachments on floor machines enhance their 
adaptability to hospital maintenance problems 


each type of finish and for the degree 
of wear to which the floor is sub- 
jected are employed. No type of fin- 
ish can be expected to give long and 
satisfactory service unless a_ well 
planned and regular systematic main- 
tenance program is instituted. This is 
really the secret of having well pro- 
tected, attractive and clean areas. 


Sanding Important 


First, and extremely important, is 
the sanding job. This operation 
should be performed by a skilled man, 
using the best equipment. The floor 
is usually gone over several times, 
starting with approximately No, 2 
sandpaper and graduating down to 
No. ™%, and in many cases down 
to No. 0 or No. On softwood 
No. ™% sandpaper is about as fine a 
paper as ts advisable to employ. For 
corners, closets and along walls, small 
power-operated edgers are available 
so that a uniform sanding job can 
be done. 

Then, the floor should be swept 
clean and preferably buffed with a 
suitable electric floor machine using a 
No. 3 grade steel wool circular pad, 
one that is of uniform thickness and 
one that is rugged enough not to tear 
apart or bunch up beneath the ma- 
chine. Such pads are available now 
in different diameter sizes and grades. 
This procedure is then followed by 
another careful cleaning after which 
the floor should not be walked on un- 
til the first coat of finish has been ap- 
plied. Avoid delay between cleaning 
and applying the initial finish coat. 
As hospital floors are subjected to 
such constant traffic, a penetrating 
type of finish is recommended. 

While the best grades of sealers or 
finishes containing phenolic resin and 
chinawood oil, commonly known as 
tung oil, are difficult to procure at 
the moment due to restrictions and 
needs of wartime, they should be 
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again available in the very near fu- 
ture. In the meantime, high quality 
sealers have been developed from 
other oils and resins and reliable ma- 
terial can be had. In specifiying and 
selecting sealer bear in mind that qual- 
ity will promote maximum results at 
minimum cost. It is not always the 
cost per gallon that controls expense 
but rather the cost per square foot per 
year of protection coupled with 
ease of maintenance that should be 
considered. 

In applying the material, use a 
lamb’s wool applicator or equal. The 
sealer should be poured into a shallow 
container similar to a bread pan and 


- large enough to accommodate a rea- 


sonable quantity and to permit the 
applicator being dipped into the pan. 
First, go against the grain—then with 
the grain. 

Apply generously enough so that 
maximum penetration will occur. In 
15 or 20 minutes or perhaps even an 
hour, depending upon rate of oxida- 
tion and penetration, wipe all excess 
wet seal off the floor with clean rags, 
or a rubber squeegee is often em- 
ployed. For better appearance and 
service, the floor is then buffed again, 
using a No. 1 or No. 2 grade steel 
wool pad and the electric floor 
machine. 

After 24 hours or so, it is well to 
put down a second application and the 
same procedure repeated, after which 
the area should be allowed to dry 
thoroughly. On _ softwood floors, 
oftentimes, three coats of sealer are 
required. Even the so-called fast-dry- 
ing finishes will become harder and 
provide a better degree of protection 
if permitted to dry for longer than re- 
quired minimum periods. The result 
will be a thoroughly sealed floor with 
little or no excess on top to kick off 
and wear away. The protection is 
right down in the grain of the wood. 
This minimizes the possibility of un- 
sightly and hard to cope with traffic 
lanes. 

If, for any reason, a highly lustrous 
finish, instead of a velvety, satin finish 
is desired, omit the steel wooling of 
the last coat. 


Wax Floor 


Next, the floor should be waxed. 
The durability of the sealer coating 
can be lengthened many times over. 
And, the wax should be renewed at 
intervals according to the wear. 

Initial waxing is best done by using 
paste wax and an electric floor polish- 
ing machine. For real durability there 
simply is no substitute for the polisher. 
Some types of machines apply a spe- 
cial high solids content wax in a liquid 
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hot state. The wax is uniformly dis- 
tributed and then polished and often 
steel-wooled. 

It is driven into the wood as much 
as possible and this cannot be accom- 
plished by ordinary hand or weight- 
brush procedure. Even the water- 
emulsion types of floor waxes, if they 
are preferred for any reason, will give 
longer service if polished and main- 
tained with an electric floor machine, 


Care of Linoleum 


Assuming that linoleum has been 
properly laid, the right care of the 
floor must be followed to guarantee 
long life and attractive appearance. 
Harsh scouring compounds or high 
alkaline soaps or acids should not be 
employed to clean linoleum. Such 
materials 
scrubbing or wet mopping will cause 
linoleum to harden, become brittle and 
chip or crack. Remember that lino- 
leum has as its basic ingredient oxi- 
dized linseed oil. 

A new floor, after installation, 
should be cleaned with a neutral scrub 
soap and then waxed and _ polished, 
the electric floor machine providing 
the facilities for both operations. Or- 
dinarily two coats of wax will build 
up an attractive, protective and 
smooth finish. Buffing with the floor 
machine, not only at the time of ap- 
plying wax, but periodically will 
maintain a fine, hard finish and prac- 
tically eliminate slipperiness. 

Dry buffing of soiled linoleum can 
be easily and quickly done by using 
No. 0 or No. 1 grade steel wool pad 
beneath the brush of the machine. 
Excess water in damp mopping or 
scrubbing should be avoided. Rewax- 
ing should be done as occasion re- 
quires. Either hydrocarbon or water 
emulsion types of waxes can be used 
safely on linoleum. The hot waxing 
method is especially effective on 
linoleum. 


Asphalt Covering 


For many years asphalt has been 
used as a basic flooring material. 
Combined with other materials, it was 
first used as a mastic sheet covering 
and is still used for certain purposes 
in this form. Since asphalt flooring, 
in tile form, and in various colors and 
“marbelized” or variegated patterns, 
came into use this type of flooring has 
enjoyed an increasing popularity. 
Now it is possible to secure even oil 
or grease resisting asphalt tile for 
special areas, such as diet kitchens. 

A smooth, even bearing surface for 
an asphalt tile installation is necessary, 
even if it is required to build up the 
surface by composition somewhat. 
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SIMMONS HOSPITAL BEDS -quap 


















































HOSPITAL BED 
H-343 has contin- 
vous posts of Grace- 
line tubing. All sharp 
corners are elimi- 
nated. Heavy duty plasticcasters with spring clip 
sockets. L-101 Posture Bottom with end cranks. 





BALKAN FRAME H-12 
— Portable steel ~~ 
frames for fracture 
cases; fits any stand- 
ard bed. Completely 
ad. taki HF 
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CRIB HC-201— 

Sizes 30x54 and 

36x60 inches. Maximum opening ends and 
sides 3 inches. Galvanized fabric spring. 
Plastic casters. 









































Here, in a complete line of hospital 


beds is every provision for the com- 
fort of the patient! Doctor and nurse 
requirements were also carefully 
studied for types of design that 
would afford them greater conven- 
ience and efficiency. 


For example: With the Simmons 
Deckert Bed, all adjustments are per- 
formed by ome nurse—easily and 
quickly. No strain or inconvenience 
to the patient—comfort is not dis- 
turbed. All through the Simmons 
line—there is this comfort and effi- 
Shown at top is Simmons Standard Hospital 


Bed with Deckert Bottom for specialized pur- 
poses where multi-positions are desirable. 











ciency in every Simmons Hospital 
Bed—every functional aspect of de- 
sign has carefully been considered. 


Features such as these make Sim- 
mons beds:a necessary part of hos- 
pital equipment. And with most 
types still available, now is the time 
to talk to your Hospital Supply Deal- 
er. Or, write the nearest Simmons 
office for complete information. 


SIMMONS COMPANY 


DISPLAY ROOMS 


NEW YORK 17—383 Madison Ave. 
CHICAGO 54—Merchandise Mart 
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ATLANTA 1—353 Jones Ave., N. W. 
SAN FRANCISCO 11—295 Bay Street 
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N FLOORS -- - 


@ EASILY 
© THOROUGHLY 
@ ECONOMICALLY 


TILOPINE 


— is a rich, vegetable oil compound. 

—is a fine dirt emulsifier. 

—is very penetrating, yet its action 
is mild and safe. 

—may be used on terrazzo, linol- 
eum, asphalt, tile, rubber tile, cork tile 
and composition floors, as well as marble 
and wood. 


On FOR 
gualtry PRooucrs 
Manufacturers of 


T.B.R. Surgical Soap 
—liquid and solid. 





Major Glos Wax 
Waterproof and re 
quires no polishing. 
(Non-slippery): 


-Sanite ; a 
fe i —For dishwashing. a 









Cre-Septic 
—Saponi 
lution. 

20th Century Special 


Cleaner 
—a paste 
scouring. 


YALL 








fied Cresol So- 






detergent for 





PRODUCTS CO., INC. 


700-704 W. DIVISION ST. CHICAGO 10, ILL. 


| Theo. B. Robertson Products Co., Inc. | 
| 700-704 W. Division St., Chicago 10, Ill. | 
| 


| Please send me complete information 
and prices on: 
| 0 Tilopine (1 Complete Line | 


| Name 








This will provide a good tight job. If 
the floors are installed prior to interior 
finishing work, the areas should be 
covered so that paint and oil spots 
will not occur. Assuming that the in- 
stallation is complete, as well as all 
other interior work, it should be 
broom-swept to remove all loose 
debris, dirt and dust. This will pre- 
vent tracking. 


Remove Excess Cement 


Excess asphalt cement, which may 
be on the surface, should be removed 
by a dry buffing with fine grade steel 
wool or by cleaning with steel wool 
and a mild soap, using as little water 
as possible. The floor should then be 
permitted to set for a few days before 
any further treatment. Usually an- 
other thorough cleaning is required. 
Using the electric floor machine, scrub 
with a fairly heavy solution of liquid 
soap. Remove the dirty water with a 
squeegee, then mop and rinse thor- 
oughly with clear water. 

Waxing is a recommended and ac- 
cepted method of treatment and for 
subsequently maintaining asphalt tile 
floors. Avoid the use of waxes which 
contain such solvents as naphtha, ben- 
zine, gasoline, etc. Solvents of this 
nature attack the asphaltic binder and 
damage and even completely ruin 
floors. Use an approved water-emul- 
sion type of wax, spreading as thinly 
as possible. Rewax as traffic demands 
and damp-mopping steel-wool buffing 
with the electric floor machine will 
keep the surface in good condition. 


Rubber Flooring 


The Rubber Flooring Manufac- 
turers Division of The Rubber Manu- 
facturers Association outlines an ap- 
proved method of treating and main- 
taining rubber floors and to protect 
the owners of rubber tile areas. Vari- 
ous polishes and cleaners have been 
tested and approved by the Associa- 
tion. These materials will give good 
results if used in accordance with 
directions. 

In preparing for the use of a polish 
on a new rubber floor, all loose dirt 
should first be removed. Using an 
approved cleaner, the area should be 
scrubbed or mopped, small sections at 
a time. After cleaning, each section 
should be carefully rinsed with clear, 
cold water from a second pail and 
then wiped of all solution. Repeat 
until entire area is cleaned. 

After floor has dried, buff thorough- 
ly with the electric floor machine and 
polish with approved material, spread 
ing two thin coats, allowing first coat 
to dry hard before applying second. 


Anna Wahonic, who has been in ‘charge 
of the linen department of Martins Ferry 
Hospital, Martins Ferry, O., for 21 years 





When polish wears off in traffic lanes, 
clean and repolish these areas and, in 
the meantime, dry buffing with the 
floor machine will produce fine results, 


Buffing Necessary 


Oils, greases and sweeping com- 
pounds containing oil should never be 
used on rubber floors. Likewise, do 
not employ spirit types of polishing 
wax. 

A word of caution about protecting 
resilient types of flooring such as lino- 
leum, asphalt tile, rubber tile, etc. 
Various types of furniture rests for 
legs of chairs, tables, cabinets, desks, 
pianos, etc., are available and should 
be used. This avoids denting and 
damaging the floor. It is far better 
to invest in adequate casters or coast- 
ers than to ruin or cause undue wear 
requiring costly and early replace- 
ment. 

Eliminate Problem 


If new buildings are planned with 
floor treatment and care in mind, the 
proper equipment and methods insist- 
ed upon, initial floor treatment accom- 
plished with protection, preservation, 
sanitation and beauty foremost in con- 
sideration, the problem of keeping 
floor areas clean can be eliminated as 
a “problem” and considered as a part 
of the. regular building maintenance 
schedule. 





Blames Blue Cross 
for Hospital Deficits 

Speaking before the Oswego, N. Y.,, 
Academy of Medicine, Dr. R. H. Sher- 
wood said that low rates paid member hos- 
pitals by Blue Cross Plans in western New 
York are causing the hospitals to slowly 
“bleed to death.” 
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Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 
1. Special type worm gear and ball bearings make oper- 
ation of crank operated back-rest and knee-rest virtually 
effortless. 2. Telescoping crank handles ... cannot mar 
finish of bed. 3. Comp i g cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
5. Three flexible steel bands for extra center support. 
We invite your inquiries on Inland Hospital Beds—Steel 
Hospital Furniture—Portable Bed Sides—Mattresses— 
Cribs—Bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ‘ib) Chicago 15, Illinois 

















PROBLEMS| % — 


wt PLASTIC ROCK! 


Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 


Plastic Rock is silent, without resonance; feels like cork 
under foot. Ideal for sun decks, tennis courts, etc.; 
weather-proof, does not give off heat. Skid-proof wet 
or dry, preventing accidents; sanitary, not collecting 
dirty water; spark-proof, dustless, waterproof. Does not 
crack, splinter, crumble, curl, or loosen; 5-year-old floors 
show almost no wear. Easy to apply; old floor Saturday, 
new floor Monday. Packed complete in barrels; no con- 
fusing formulae; contractor or maintenance crew can 
put on. Handsome; dark gray, red, or brown. 


Write for Report 20-4 


UNITED LABORATORIES, INC. 


16811 EUCLID AVENUE ° CLEVELAND 12, OHIO 


Export Division: WASHINGTON INTERNATIONAL SALES, Washington, D.C. 
In Canada: STORRAR MANUFACTURING COMPANY, Weston, Ontario 
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THE LIFE OF YOUR 
YU APPLICATIONS 


Clear water used on waxed floors takes off ap- 
proximately 40% of the wax. You can eliminate 
much of that waste, when machine scrubbing or 
damp mopping to remove dust, by using Sunax 
Wax Cleaner. Sanax not only speeds removal 
of dirt, oil, and grease, but it puts back wax at 
one and the same time—conserving your wax 
supply and saving frequent refinishing. 


Sanax is for all types of floors. It leaves a beau- 
tiful non-skid finish. And because it is so heavy 
in density, Sanax is economical to use— 
requires but two ounces to a gallon of water. 
Especially recommended for linoleum, wood, 
tile, terrazzo, marble, and composition floors. 
Put up in 1, 5, 30, and 55-gallon containers. 


For removing wax prior to rewaxing, use 
Solarbrite, the neutral scrub soap that’s 
made of pure vegetable oils. Solarbrite, 
too, is heavy in density and goes farther. 
In 1, 5, 30, and 55-gallon containers. 


For consultation or liter- 
ature on Sanax, Solar- 
brite, and the complete 
line of Finnell-Processed 
Spirit and Water Waxes, 
phone or write nearest 
Finnell branch or Finnell 
System, Inc., 2704 East 
Street, Elkhart, Indiana. 





TT Tat SYSTEM, int. BRANCHES 


Pioneers and Specialists in 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 


IN ALL 
PRINCIPAL 
CITIES 
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FOR 
Maximum 


FLOOR 
PROTECTION 


Specify 


DARNELL 
Cadsters 


@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 


DARNELL CORP. LTD., 
LONG BEACH. CALIFORNIA 


60 WALKER ST NEW YORK NY 
36 N CLINTON. CHICAGO. ILL 











Compressed Air Serves Cleveland's 
University Hospitals In Many Ways 


Helping to keep linens and uni- 
forms fresh, elevators running and 
serving in numerous other ways right 
into the operating rooms during criti- 
cal operations, compressed air is at 
work every day in the world-famous 
University Hospitals at Cleveland. 

Hospitals hard-pressed for help 
frequently overlook the number of 
hospital aids which have not been cur- 
tailed by the war. Compressed air is 
but one of these constant aids which 
in the aggregate make up an impres- 
sive network of facilities at the hos- 
pital’s command. To trace typical ap- 
plications of compressed air in the 
963-bed capacity University Hospitals 
may highlight the almost. unnoticed 
services performed by the other rou- 
tine time and labor savers. 

The most dramatic function of com- 
pressed air in the hospital, perhaps, is 
in actuating the mechanical method 
for controlled breathing, used in the 
operating room for patients whose 
breathing is insufficient. The inter- 
mittent pressure on the breathing 
bag is furnished by compressed air. 
Patients carried on controlled respira- 
tion do not perspire even after four to 


- five hours of anesthesia, according to 


Mrs. Gertrude Fife, chief anesthetist 
of the hospital and a former president 
of the American Association of Nurse 
Anesthetists. (See Fig. 1.) 


Other Uses 


The apparatus which delivers the 
right amount of ether and air during 
the operation also is operated by com- 
pressed air and again, it is used for 
spraying medication into a field which 
cannot be reached by direct applica- 
tion. 

The air-conditioned operating 
rooms in the hospital are maintained 
at a relative humidity ranging between 
55 and 65 to eliminate the danger 
from static sparks which might ignite 
gas. The controls for humidity, tem- 
perature and the processes which fil- 
ter, wash and humidify 10,000 cubic 
feet of conditioned air a minute for 
the operating rooms are actuated by 
compressed air because of the sensitive 
action required from the control in- 
struments. (See Fig. 2.) 

On every patient floor and in all 
the operating and recovery rooms of 
the hospital group, which includes 





Data and photos for this article were ob- 
tained by the Compressed Air Institute 
through the courtesy of the University 
Hospitals, Cleveland, Ohio. 
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Fig. 1. Controlled breathing apparatus is dis- 
cussed by Chief Anesthetist Gertrude Fife 
and Frances Kocklaunder, assistant anesthe- 
tist, at University Hospitals, Cleveland, O. 


Lakeside, MacDonald House, Hanna 
House and Babies and Children’s 
Hospitals, suction apparatus is in- 
stalled. This equipment is operated 
from a vacuum pump, which is merely 
a compressor that lowers the pressure 
of air rather than increasing the pres- 
sure as it does for compressed air. 
Suction is used to draw off blood and 
secretions: when there is no way of 
clamping off and sponging frequently 
to give the doctor a clear operative 
field. The apparatus used in a nose, 





Fig. 2. Harry Johnson, mechanical foreman, ex- 
plains how compressed air-actuated instruments 
closely control air conditioning for operating 
rooms at University Hospitals, Cleveland, O. 
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Fig. 3. Nose, ear, eye and throat operating 
rooms find suction apparatus especially helpful 
at University Hospitals, Cleveland. Note two 
outlets above sediment bottle. One is for com- 
pressed air and the other vacuum. These twin 
outlets are placed throughout the hospital 


ear, eye and throat operating room is 
shown in Fig. 3. 


For Drying Tubing 


Throughout the hospital, com- 
pressed air is used for drying tubing 
because it is quick, safe and will blow 
out any foreign matter which might 
be lodged in the tubing. 

It is not only around the operating 
rooms that compressed air is serving 
the hospital. The hospital’s laundry, 
one of the largest in Cleveland, has 21 
ironing machines of different types 


Fig. 4. Motor generator control for elevators 
is cleaned with compressed air at University 
Hospitals, Cleveland. Note soot on floor which 
has been removed. Panels and other apparatus 
in elevator penthouse is also cleaned with air 





which lift and lower for easy pressing 
by compressed air power. 
Maintenance work in the hospital 
building calls on compressed air for 
such tasks as cleaning out motor gen- 
erator controls and panels for the ele- 
vators. In this work a one-quarter 
inch flexible copper tubing is attached 
to the air hose to enable the mainte- 
nance man to reach around corners 
and into remote areas with the posi- 
tive pressure which removes accumu- 
lations of dirt, as shown in Fig. 4. 
The full air pressure of 80 pounds is 
used here rather than the 20-pound 





pressure at most of the hospital out- 
lets. Frequent tearing down of motors 
for cleaning with subsequent tying up 
of elevator service is avoided by this 
cleaning method. The 13 fan rooms 
in the hospitals are cleaned in a simi- 
lar manner. 


Used in Pharmacy 


In the pharmacy, the many labora- 
tories—this is a teaching hospital— 
and elsewhere compressed air is ap- 
plied to transferring liquids from 
bottles into a large container for pool- 
ing and compressed air blows off the 
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STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


121-123 East 24th Street, New York 10, N. Y. 
Branches: Columbia 24, S. C. — Indianapolis 4, Ind. 


Westinghouse 
Pedestal Fans 


24 Inch Oscillating 
And Non-Oscillating 


NLY long-range air circu- 

lator with deep-pitched 
ultra-quiet Micarta blades. Ac- 
ceptable where low noise level 
is desirable. Runs full speed 24 
hours a day... day after day. 
Rated capacity 6,000 cubic feet 
per minute. Completely recir- 
culates air in room 40 x 100 x 10 
at least nine times every hour. 
Alternating Current only. 115 
volts, 60 cycles. Tilts 15 degrees © 
above or below horizontal posi- 
tion. Available on AAS or bet- 
ter. Mahogany finish. Rugged. 
Durable. 


Two Speed Non- 
Oscillating 
Plus $2.90 Federal Excise Tax 


$60 ea. 
$80 ea. 


Air Mail or Wire Your Order to 


Two Speed Oscillating 
Plus $3.86 Federal Excise Tax 
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NEW Deodorant 
Destroys Odors 
- » » SAVES TIME! 


Here’s help in taking the 
time-consuming work out of 
eliminating odors in wards, 
lavatories, morgues, etc. NOW 
—with fewer “hands”’—you 
can do the job quicker, more 
effectively and economically 
with the aid of that newly- 
developed material ... 


OAKITE 
TRI-SAN 


Scientifically-designed Oakite 
TRI-SAN is different because 
it works in 3 ways: it disin- 
fects, deodorizes, cleans in 
one simple simultaneous oper- 
ation! Apply it in recom- 
mended solution strength and 
reach those difficult odor- 
harboring surfaces. TRI-SAN 
destroys odors at the source, 
disinfects as it cleans. 


Just off the press! A FREE 
20-page booklet giving direc- 
tions for application, formu- 
lae and many helpful sugges- 
tions for use. WRITE for 
your copy TODAY! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
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pooled blood from the plasma back 
into smaller bottles for storage. 

The two small outlets—one for air, 
the other vacuum—on the wall of al- 
most every working room of the big 
hospital are inconspicuous. They at- 
tract little or no attention in the busy 
life of the institution. They are a 
small part of the network of equip- 
ment at the command of a modern 
hospital to facilitate its daily duties. 

Compressed air and vacuum is 
piped into the hospital from the cen- 
tral plant of the Medical Center Co. 
which also furnishes this and other 
power services to nearby Western Re- 
serve University, the Cleveland Art 
Museum and Severance Hall, home 
of the Cleveland Symphony Orches- 
tra. The importance of compressed 
air to the hospital has caused it to in- 
stall a standby air compressor which 
can be tied into the lines on instant 
notice. 





k 


Fig. 5. Preparing to pool blood fro 
blood bank by drawing off with vacuum 
at University Hospitals, Cleveland, 0, 
Compressed air will be used to blow 
blood from plasmas back into storage bottles 











Money Saving Ideas for 
the Hospital Engineer 


@ @ @ by A. H. Parker 


Chief Engineer, Peterborough 
Hospital, Peterborough, N. H. 








How to Solve 
Uneven Heating 


Early last Spring we lost the use of one 
of our two Low Pressure heating boilers. 
A bad crack appeared in the front section. 
When it became evident that hoped-for 
repairs would not be completed by cold 
weather of early winter, heroic efforts 
were called for to make our remaining boiler 
adequate for the entire heating load of 
some 3,500 ft. radiation. The simple gadget 
which I eventually devised, after much 
thought and study, proved entirely adequate 
to cope with the situation and we handled 
the load in the coldest weather of the win- 
ter with ease and with no increased fuel 
consumption. The credit for this simple in- 
vention is not entirely my own, although 
I had considered such an attempt for years. 
I discovered that the idea was one of the 
important fundamentals of a well-known 
method of zoned heat control. 


We have the common problem of over- 
heated rooms near the boilers and cold 
rooms at the ends of distant wings. It 
occurred to me that if the feed to the 
nearer radiators could be cut down, there 
would be more steam for the end rooms. 
I accomplished this by introducing into 
each radiator union a gasket or diaphragm 
of sheet lead, drilled’ according to the size 
of the radiator but, in no instance, over 


3%”. The-ordinary size radiator required 
an opening in the diaphragm of 14”. I 
equipped all corridor radiators, all bath, 
utility rooms and all diet kitchens, with 
these gaskets. 


time the boiler room phone rang, someone 
was cold in 4 and 5 S. There was not one 
call for heat all this last winter. 


Repairing Switches 
On Red Lanterns 


We have half a dozen “red” lanterns, 
candles by the dozen, kerosene lamps and 
lanterns, which have to be ready at short 
notice to take over when the public service 
lets us down. Fortunately, this isn’t often. 
It does occur, however, and may be caused 


by a hurricane, flood, ice storm or just a ; 


plain drunk knocking over a pole with his 
car. The red lanterns are lighted by two 
ignition type dry batteries, and require ser- 
vicing about once a year. The switches on 
these lanterns wear out, and eventually 
flicker, or have to be held in. I did away 
with this difficulty by mounting small, 
porcelain, 10c switches on the covers of the 
lanterns, with one lead attached to a bat- 
tery terminal, and the other to ground. 
Equipped this way, the lanterns give 4 
steady, unflickering light and the switches 
wear indefinitely. 
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How to Keep Doctors 
Sweet Tempered 


Our automatic battery light in the O.R. 
has always been a headache. Lately, it has 
given the doctors a headache as well as 
the maintenance man. It was very noisy. 
This light, when operating on public ser- 
vice current, constantly charges a battery 
through a trickle charger. The required 
contacts are made by an A.C. magnet. 
When public service current fails, a spring 
pulls over a mercury switch to make con- 
nection with the D.C. battery. I discovered 
that the light was not being plugged in 
when operations were going on because the 
noise of the charger made the operating 
staff nervous. This trouble I remedied by 
a turn of fine wire wrapped once around 
the armature of the magnet operating the 
linkage between magnet and mercury 
switch. Now, nothing is heard in the O.R. 
except the cussing (presumably) of the 
doctor who disapproves of dull scissors. 


Siphoning Alcohol 
From a Drum 


Back in the dim, distant past, whenever 
it was necessary to siphon 190 proof alco- 
hol from one of our 55 gal. drums, some- 
one had to be on the receiving end of a 
siphon. This wasn’t too tough when the 
drum was nearly full but increasingly 
tough as the drum got empty. 190 proof 
alcohol is about as bad on the throat as 
H:SO,. In our extensive collection of junk, 
there was a discarded suction machine from 
the Emergency Room. I rearranged and 
piped this machine so that any desired 
quantity of alcohol may be siphoned into a 
container directly from the drum. A rub- 
ber tube leads from the container to the 
alcohol and another rubber tube leads, 
through a rubber stopper with double 
openings, to the suction of the machine. A 
few seconds after turning on the motor, a 
strong current of alcohol is gushing into 
the jug. 


Illinois Laundry 
Managers Elect 


_ The January meeting of the Institu- 
tional Laundry Managers’ Association of 
Illinois featured the election of new offi- 
cers. The following were elected: Ray- 
mond W. Rosenbauch, president; Arthur 
Klaproth, vice president; Richard Rob- 
erts, secretary; and William Burgener, 
treasurer. Mr. Roberts represents the 
Norwegian American Hospital of Chi- 
cago. Elected to the board of directors 
were John A. Gillette, of Mt. Sinai 
Hospital; Gus Dagh, of Augustana Hos- 
pital; John Perkins, Swedish Covenant 
Hospital; and John Volini, Illinois Re- 
search Hospital. 


Assign c.0.'s to Hospitals 


One hundred conscientious objectors have 
been assigned to work in three New York 
State mental hospitals to help alleviate the 
manpower shortage. 


Meeting the Hard Water 
Problem in the Hospital Laundry 


By DAVID |. DAY 


Hospital washrooms are subject to 
various ailments and these must be 


diagnosed correctly if they are to be 
remedied. One of the frequent causes 
of washroom troubles is hard water. 
Even washrooms with a good water 
softener may be the victims because 
the device may not be actually pro- 
ducing soft water at all times. 





years. 
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wality...rnst LAST and ALWAYS 


Among keen buyers of textiles, the name Dwight- 
Anchor has always occupied a top spot because these 


sheets and pillow cases are the top quality. 


The trademark DWIGHT-ANCHOR stands for the 
highest quality in sheets and pillow cases ... a 
combination of beauty and utility to which countless 


appreciative consumers have paid tribute for many 


The needs of the armed forces have curtailed our 


supply, but limited quantities are still available. 


H.w.BAKER LINEN Co. 


Est. 1892 
Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


It is, therefore, highly desirable 
that washroom men not only know 
how to make a test for water hardness 
but also that they put their knowledge 
to work occasionally. 

It is not essential in this respect 
that the test be accurate to the finest 
degree. If the water carries sufficient 
hardness to cause much trouble, it 
may be discovered by a very simple 
test with a standard soap solution. 


nN 











THONET BENTWOOD 
CHAIRS AND TABLES 


CONSTANTLY IMITATED 
—NEVER EQUALLED 





THONET 


BROS. INC. 


1 PARK AVE., NEW YORK 16,N.Y. 


1698 Merchandise Mart, Chicago, Ill. 


Factories: 
York, Penn. ; Statesville, N. C.; Sheboygan, Wis. 
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Shining floors and walls testify to good housekeeping at Milwaukee Hospital, Milwaukee, 
Wis. Nurses’ station is visible at end of corridor. Photograph from Milwaukee Journal 





This standard soap solution is made 
in a flask which contains 28.5 cubic 
centimeters of normal potassium hy- 
dro-oxide solution to which is added a 
few drops of phenolphthalein indica- 
tor. In another container is dissolved 
10 grams of oleic acid or good grade 
red oil in 75 cubic centimeters of alco- 
hol. Add this second solution to the 
first, very slowly and with consider- 
able agitation until the pink color of 
the phenolphthalein disappears com- 
pletely. This color disappearance 
shows that the potash has all been 
neutralized by the oleic acid. The 
mixture is then diluted with alcohol 
to a volume of 1,000 cubic centi- 
meters. 

Now, that we have the standard 
soap solution ready for use, let us see 
how to use it to detect water hardness 
and to indicate the number of grains 
of hardness to the gallon. 


Measure of Hardness 


Adding this standard soap solution, 
drop by drop, to the standard volume 
of water from the laundry supply 
source until a good permanent suds is 
created, we get the answer. Why? 
Because water hardness uses up soap 
and a permanent suds will not form 
until the water hardness has all been 
counteracted by the soap in solution. 
Thus, the amount of standard soap 
solution required is the measure of the 
amount of water hardness by grains. 
Making the standard soap solution as 
directed in this article, it will be found 
that nine drops will give a permanent 
suds with 50 cubic centimeters of soft 
water. Every 30 drops of standard 
soap solution required thereafter 


means one grain of hardness present 
per gallon. 

So it is that up to nine drops fora 
suds may be regarded as satisfactory 
soft water. Up to 39 drops may be 
regarded as 1-grain water. Up to 69 
drops may be regarded as 2-grain 
water. It is best in water found to 
contain more than five grains hard- 
ness to dilute the sample with zero 
soft water, usually distilled water, to 
a 5-grain level or not over that. The 
result may be multiplied by the cor- 
rect factor to give the real hardness of 
the original water supply. For _ in- 
stance, if one part of hard water and 
three parts of distilled water shows a 


hardness of three grains, multiply four 4 


by three and call the water of 12-grain 
hardness. 


For Greater Accuracy 


For all practical purposes we con- 
sider the above test very satisfactory. 
However, at long intervals, we find 
men in the laundry washrooms with a 
love of chemistry, the ability to make 
more accurate tests and, of course, the 
facilities for doing so. These men get 
great pleasure out of being exactly 
accurate or as nearly so as is humanly 
possible. For this small minority, the 
soda reagent method of water hard- 
ness determination will always have 
an appeal. 

Soda reagent is made by dissolving 
2.0 grams of sodium hydroxide and 
2.65 grams of sodium carbonate 10 
distilled water to a usual volume ol 
one liter. Using this reagent, there 
are five steps in the hard water test. 
The first step is to neutralize 200 cc. 
of the hard water to a methyl orange 
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Skilfull handling of interior decoration of Little Traverse Hospital, Petoskey, Mich., is 


well exemplified by this view of superintendent's office. 


Photo from Hedrich-Blessing 





end point employing N/10 acid. 

The sample is then boiled, also 
200 cc. of distilled water separately to 
serve as a blank. The boiling is usual- 
ly done 15 minutes. 


Succeeding Steps 


The practice is in the third step to 
add 25 cc. of soda reagent to both the 
hard water and the distilled water and 
boil an additional 10 minutes. The 
fourth step is to bring both samples 
up to 200 cc. with distilled water. The 
fifth step is to filter both samples and 
titrate 50 cc. of each with N/50 sul- 
furic acid. 

The parts per million (ppm) equals 
blank titration minus sample titration 
multiplied by 20. Dividing this result 
by 17.1 will give the almost exact 
hardness in grains per gallon. Of 
course, an even more exact method is 
to have an analysis made for calcium 
and magnesium content. This is not 
necessary in practical washroom op- 
eration. In fact, as mentioned before, 
the standard soap solution method, 
which is simple and easy, offers ap- 
proximate results which serve the 
purpose. 


The Uses of Titration 


In a later article we will answer 
questions asked by good washroom 
men about titration. This is a chemi- 
cal method for determining the 
amount of alkalinity or acidity present 
in a solution. It is not, as so many 
seem to suppose, a satisfactory means 
of controlling the use of detergents in 
laundry washing. The reason for this 
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is that there is actually no direct re- 
lation between the amount of alkali 
present and the efficiency in soil re- 
moval. However, the method possesses 
some value in the final suds, aiding in 
connection with rinsing performance. 
And useful, too, in making certain 
tests and in the satisfaction it may 
give the laundry operator to be able 
to handle this method. 





Checking for water hardness is | 
merely one of the checks that should | 


be made constantly in the hospital | 


washroom. Thermometer testing of 
temperatures, checking supplies used, 
weighing the net and washer loads to 
euard against overloading, checking 


| 
| 
| 
| 


the operations to see they match the | 
formula, checking the equipment to | 


see that wheels are running right, ribs 


are not overworn, belts are not slip- | 


ping, the valves are 


working—all | 


these are matters by no means to be | 


overlooked. Eternal vigilance is the 


{ 


price of liberty. It is also the price of | 
quality washing, done economically, | 


and there is no other way to be sure 
of getting it. | 





Honor Physician 

Dr. Nathaniel H. Ives has been elected 
an honorary life member of the board of | 
managers of Mount Vernon Hospital, 
Mount Vernon, N. Y., “in recognition of 
his 50 years’ service to the hospital.” 


Aides in War Plants 


| 
More than 85% of the volunteer nurse’s | 
aides at Bristol Hospital, Bristol, Cami! 
work in war plants, according to the annual | 
report. | 








QUALITY 
Piastic Trays 


GIVE YOU 


AN ABSOLUTE GUARANTEE OF SATIS- 
FACTION. We guarantee that if trays are 
not entirely Satisfactory to you they can 
be returned for Full Credit. 


ORDER YOUR 
NEEDS TODAY 


IMMEDIATE DELIVERY — 
NO PRIORITIES NEEDED 


Prices are: 


MODEL DIMENSIONS =p, PRICE 
No. 1200 Round 12” Diameter $12 
No. 1400 Round 14” Diameter $14 
No. 1410 Oblong 10”x14” $12 
No. 1612 Oblong (12”x16" $16 
No. 1814 Oblong 14”x18" $18 
No. 2016 Oblong 151,” x 201%,” $23 
No. 2216 Oblong 16” x 22” $28 


SECONDS of exceptional quality at 
25% discount from above prices, subject 
to prior sale. 

TERMS: 2% —10; NET—30 DAYS 
F.0.B. OUR FACTORY, WAUKEGAN, 
ILLINOIS 

OUTSTANDING QUALITIES are: 
Practically INDESTRUCTIBLE .. . 
Light-weight .. . Colorful attractive Wal- 
nut or Blue-Green Mottle finish is part of 
the material itself, not just on the surface 
. . Will not mar or scratch . . . Come 
through your washing machine, auto- 
clave, Hot Wagon or Sterilization ‘and 
withstand temperatures from boiling wa- 
ter to chilled air, without warping, dis- 
tortion, or loss of dimensional stability 
. .. Impact strength is so great that they 
are practically INDESTRUCTIBLE... 
Acid, alcohol and alkali resistant... Will 
not absorb water or stain ... . Will not 
deteriorate . .. Odorless and tasteless... 
Stack perfectly. 


Write, Wire or Telephone 
Your Order Today. 


Central Plasties (1 ompany 


6 N. MICHIGAN AVE., CHICAGO 2, ILL. 











Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


fer convenience. 











1730. Ethicon Suture Laboratories 
have prepared a series of folders de- 
scribing their various types of sutures, 
together with illustrations showing their 
suggested uses. A completely indexed 
price list accompanies this material. 

1729. An illustrated pamphlet en- 
titled “One Sure Thing” has been is- 
sued by J. A. Deknatel & Son concern- 
ing the name-on beads method of baby 
identification. 

1728. Cochrane Corporation have 
available an informative publication on 
Green Sand. Zeolite Softeners. The 
booklet describes the Green Sand 
method of water softening. 

1727. A completely illustrated de- 
scriptive folder on the use of lighting 
fixtures in air disinfection has been pre- 
pared by the Edwin F. Guth Co. 

1726. A new folder describing the 
construction and properties of various 
types of synthetic rubber catheters, with 
an illustration of each type, has been re- 
leased by the Miller Rubber Sundries 
Division of the B. F. Goodrich Co. 

1725. A booklet giving complete data 
and specifications on various types of 
Morse-Boulger and Kernerator incinera- 
tors for hospital use has been prepared 
by the Morse-Boulger Destructor Co. 

1724. Nutrition Research Labora- 
tories have produced an attractive book- 
let with inserts entitled “A Decade of 
Investigation,” tracing the use of Er- 
tron in arthritis. 

1723. Abbott Laboratories has issued 
a splendid volume describing the career 
of S. De Witt Clough, president of Ab- 
bott, originally published as a testi- 
monial to his forty years of service. 
Abbott has also released two folders 
with War Bond poster covers, one con- 
cerning Vita-Kaps vitamin pills and the 
other concerning Tincture Metaphen 
surgical antiseptic. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


the numbers of which are circled below: 
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1722. Ames Company has prepared 
folders on two of their products. One 
describes the effect of Acetyl-Vess on 
various respiratory infections, and the 
other presents the Clinitest pocket- 
size urine-sugar test set. 

1721. Upjohn Pharmaceutical house 
has released another in its series of Uni- 
cap folders. This one is entitled “Vita- 
mins for the Aged.” 

1720. Anderson-Stolz Pharmaceu- 
ticals, Inc., have prepared some litera- 
ture on Aero-Klenz deodorant solution. 
Included in the set are a booklet de- 
scribing the uses of Aero-Klenz and a 
convenient wall chart giving full par- 
ticulars on its use. 

1719. The North American Philips 
Co. has issued a catalog of Norelco elec- 
tronic products. The catalog features 
X-ray and other equipment of interest 
to hospitals. 

1718. Booklets on hospital chairs, 
drainage pumps, hot food conveyors 
and blood pressure equipment are the 
latest to be offered by Will Ross, Inc., 
hospital equipment suppliers. 

1717. A completely revised edition of 
Foster D. Snell’s “Consulting Chemists 
and Chemical Engineers” is available 
through Foster D. Snell, Inc. The book- 
let describes the value of consulting 
chemists to various hospital agencies. 

1716. The present volume of Re- 
search in the Service of Medicine, is- 
sued by G. D. Searle & Co., is entitled 
“Pathological Conditions of the Cecum, 
Ascending Colon and Transverse 
Colon.” The booklet features actual 
photographs in color. 

1715. The Burrell Technical Supply 
Co. offers a brochure on the use of 
Coleman Certified buffer tablets. In- 
cluded with the brochure is a sample 
tablet of the buffer. 

1714. The Cereal Institute, Inc., has 
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prepared a leaflet on behalf of cereals 
entitled “An Evaluation of Cereal Pro. 
teins and Their Place in the National 
Dietary.” 

1713. Parke, Davis & Co. has pre- 
pared a booklet addressed to the med- 
ical profession giving in tabular form 
the composition, indications and dosage 


of several Parke, Davis products, includ- | 


ing vitamin, respiratory and anti-allergy 
preparations. 

1712. Talk-A-Phone Manufacturing 
Co. has released a well illustrated, de- 
scriptive booklet concerning their many 
types of inter-communication systems. 
Price list is included. 

1711. A complete and _ beautifully 
illustrated book on “Lighting for the 
Hospital of Today” has been published 
by the Holophane Company, Inc. 

1710. An illustrated catalog has been 
issued by the White Pharmaceutical 
Laboratories describing vitamin prod- 
ucts and other pharmaceutical supplies. 

1709. Merck & Co., Inc., manufac- 
turing chemists, have prepared a con- 
venient wall chart giving the clinical in- 
dications, storage, preparation and dos- 
age of penicillin. 

1708. Lamson Corporation has pre- 
pared a series of folders on Lamson con- 
veyors, pneumatic tubes, and trayveyors 
for hospital use. 

1707. 
issued by Theo. B. Robertson Products 
Co., describing its products for care of 
different types of floors. Tilopine, vege- 
table liquid mopping soap, blended with 
fine distillate, is emphasized. 

1706. The Reynolds Electric Co. has 
issued a leaflet featuring the Reco line 
of food mixers and attachments. Price 
list is included. 

1705. Irwin, Neisler & Co. has re 
leased a booklet on the use of the ver- 
atrum viride product Veratrite for use 


.in combating hypertension. 


1704. . The use of Privine Hydo- 
chloride in the treatment of nasal con- 
gestion is the subject of a leaflet issued 
by the Ciba Pharmaceutical Co. 

1703. The Bailey Meter Co. has is- 
sued a catalog supplement featuring the 
Bailey Pyrotron, an electrical resistance 
thermometer. 

1702. The Stoelting Co. has released 
a bulletin concerning the Stoelting elec- 
tric timer for use in hospitals. 

1701. Taco Heaters, Inc., have pre 
pared a catalogue featuring the Taco 
line of heating and ventilating appli- 
ances. 
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Product News 





Fully Adjustable 
Wheel Chair Offered 





A new type wheel chair which will ad- 
just to any angle of the patient’s body has 
been announced by the Barcalo Manufac- 


turing Co. The new chair is built on the 
principle of balancing the body elements. 

A slight pressure of the legs or a shift 
in the body weight is enough to send the 
back of the chair into a reclining position. 
As the back reclines, the seat and leg rest 
also assume new positions in order to keep 
the parts of the body in proper relation to 
one another. The chair may also be locked 
in any desired position. 


New Metal Cart Aids 
Material Handling 


To aid in material handling in hospital 
stockrooms and other departments, Lyons 
Metal Products, Inc., has marketed an all- 
metal stock handling cart. The cart is 
30” long, 16” wide and 32” high—overall. 
An extra center tray is. available, as is also 
a desk accessory, 16” wide and 14” deep 
with a 5 degree slope. 


Offer Hypotensive 
Minus Toxic Effects 


A hypotensive which will lower piooa 
pressure without cumulative toxic effects 
is being announced by the Van Patten 
Pharmaceutical Company under the name 
of “Allimin.” 

The product is announced as effective in 
more, than 80 per cent of the cases. Sam- 
ples of the product are available for testing. 


Offers New Cough 


Depressant 


A selective antitussive whose cough- 
depressing action is rated more prompt 
than codeine and with more prolonged 
relief is being offered by Endo Products, 
Inc., under the name of Hycodan Bitar- 
trate, a powder. It is described as a 
white, crystalline, water-soluble powder, 
chemically related to codeine. 


Distilled Water Made 
By New Filt-R-Still 


Ordinary water can now be transformed 
into the chemical equivalent of distilled 
water by a filtration process developed by 
American Cyanamid and Chemical Corp. 
The unit, known as the Filt-R-Still, pro- 
duces mineral-free water for use in re- 
search laboratories and in the manufacture 
of pharmaceuticals. 

The Filt-R-Still is made in various sizes 
and portable models. 





Ash Handling System 
Features New Design 
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Several new design features are incor- 
porated in the Beaumont ‘“Vac-Veyor” 
pneumatic ash handling system for the 
automatic removal of ashes, fly ash and 
soot. The ash receiver, separator and air 
washer are now combined in one unit and 
installed at the top of the silo. 


The mixture of ash, steam and air enters 
the circular receiver tangentially at high 
velocity and the centrifugal action literally 
throws all of the heavy ash particlcles out 
of the steam and air before it has travelled 
more than half way around the receiver, 
according to the manufacturers. Spray 
equipment is supplied for the removal 
of any remaining light fly ash, but so 
effective is the receiver and the separator 
that in most installations this last process 
is not necessary, it is claimed. 
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Metal Ring Added 
to VeeCup Holders 





Universal Paper Products Co. has effect- 
ed an improvement in the construction of 
their VeeCup plastic holders. The use of 
a metal ring in place of the previously used 
plastic one gives a more positive pick and 
has. longer life than its predecessor, is the 
claim. 

The new ring also boasts increased speed 
and more sanitary service, as it picks the 
VeeCup direct from an inverted stack. The 
innovation adds to the usefulness of the 
cup which has already proved a boon to 
hospitals because of its light weight, quiet- 
ness and disposability, say the manufac- 
turers. 


New Biliary Stimulant 
To Be Introduced 


A biliary stimulant and laxative known 
as Triketol powder has been introduced by 
Endo Products, Inc. The powder contains 
dehydrocholic and dehydrodesoxycholic 
acids in their oxidized, nontoxic form. 

The product increases production of thin 
bile by the liver and is indicated in biliary 
stasis, cholangitis, cirrhosis of the liver, etc. 


Make Automatic 
Flask Shaker 


A mechanical flask shaker has been de- 
vised by Burrell Technical Supply Co. 
which obviates a tiresome laboratory chore. 
Flasks ranging in size from 300 ml. to 
1000 ml., are held by twin clamps on a 
central shaft. Three sizes are available, 
holding 8, 12 and 16 flasks, for operation 
on either 115 or 230 volts, 60 cycle current. 

The degree of shaking is easily con- 
trolled by a knob which varies the motion 
from gentle swirling to violent agitation. 
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The- Cory Glass Coffee Brewer Co. 
has announced the acquisition of a new 
manufacturing plant at 2100 South Mar- 
shall Blvd.; Chicago, IIl.,. to care for 
their expanding facilities. Sales and ex- 
ecutive offices remain at 221 North La 
Salle St., Chicago. 

The Ohio Chemical and Manufactur- 
ing Co. has announced that it is assum- 
ing manufacture of the Horton Inter- 
coupler from the Technequipment Co. 
The intercoupler is a device to reduce 


the hazard of igniting explosive anes- 


thetic gases. 

Naf-Sol Division of Techtmann In- 
dustries, Inc., Milwaukee, Wis., has an- 
nounced their appointment as national 
distributors of Naf-Sol, a liquid clean- 
ing agent manufactured by the Dr. 
Andre Laboratory. 

The Evercrete Corp., manufacturers 
of masonry surfaces, announce the re- 
moval of their ‘offices to the Evercrete 
Bldg., 424 West 42 St., New York, 
N. Y. The company is inaugurating a 
free technical service on problems re- 
lating to masonry problems. 

Don Butts, assistant advertising and 
sales service manager of the Florida 
Citrus Commission, has recently com- 
pleted a tour of suburban market terri- 
tories in New York in conjunction with 
a special tangerine promotion. 

The Doehler Metal Furniture Co., 
Inc., has announced the appointment of 
Morton H. Schwartz as advertising and 
sales promotion manager. 

The Army-Navy “E” production 
award has been received for the fourth 
time by the employes of all three plants 
of Merck & Co., located at Rahway, 
N. J., Philadelphia, Pa., and Elkton, Va. 

Dr. James T. Lowe, special counsel 
for the Wisconsin Alumni Research 
Foundation, has been appointed director 
of the nutritional research department 
of Nestlé’s Milk Products, Inc. 

For excellence in the production of 
war material, the George M. Clark and 
Co. Division of American Stove Co., 
Harvey, Ill., has been awarded the 
Army-Navy “E” pennant. 

Donald J. Reese, who has been with 
the W.P.B. since April, 1942, has re- 
sumed his duties with the Development 
and Research Division of the Interna- 
tional Nickel Co., Inc. 

Wyeth, Inc., has announced the de- 
velopment of a penincillin product in 
tablet form to be taken orally. The 
product will be nationally distributed as 
soon as W.P.B. permits. 

Griswold Manufacturing Co., makers 
of kitchen utensils and electric cooking 
equipment, announces the election of 
the following officers: Ely Griswold, 
president; Earl C. Snell; vice president; 
Charles A. Massing, secretary and sales 
manager of housewares division. Thomas 
J. Scully becomes sales manager for 
the electric equipment division. 

Upjohn, pharmaceutical house of Kal- 
amazoo, Mich., is running a series of 
magazine advertisements, stressing the 





J. Barney Berman, who has been transferred 


from the Miami office of Nathan Straus. 

Duparquet, Inc., to Petersburg, Va., where he 

will represent the company in Virginia and the 
Carolinas 





importance of early recognition of 
cancer. 

A. E, Stevens has been appointed as- 
sistant to Frank W. Bireley, president 
of Bireley’s, Inc. of Hollywood, Calif, 
beverage firm and subsidiary of Gen- 
eral Foods Corp. 

Royal Metal Manufacturing Co., 
Chicago, Ill, announces the promotion 
of J. M. Miroff to the presidency and 
Irving Grombacher to the vice-presi- 
dency of the firm. 

The National Drug Co. announces the 
additions of the following to its ex- 
panded research staff: Dr. L. J. Lewis, 
from Sharpe & Dohme; Dr. J. C. Eck, 
from U. S. Industrial Chemical Corp.; 
Dr. Souren Avakian, who has been 
working on an O.S.R.D. contract on 
anti-malarials; Dr. . Harold Urist, from 
National Oil Products Corp.; Dr. Mor- 
ton Beiler and Miss Hope Hastorf, 
from E. R. Squibb and Sons and Calco 
Chemical Corp. 

Consolidation of L. C. Chase & Co. 
and the Goodall Decorative Fabrics Di- 
vision of the Goodall Co. has been an- 
nounced by Elmer L. Ward, president 
of the Goodall Company. The consoli- 
dation will be known as Goodall 
Fabrics. 

Russell M. Cook has been appointed 
New York sales manager of Taco Heat- 
ers, Inc., of New York. Mr. Cook has 
recently been discharged from the 
Army Air Corps. 

The third star has been added to the 
Army-Navy “E” flag which flies over 
the Toastmaster Products Division of 
the McGraw Electric Company, Elgin, 
Ill. 

Westinghouse Electric Co. announces 
the publication of a monthly publica- 
tion, Newsfront. 
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"POSITIONS OPEN 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City ' 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
perior class of Professional Personnel, 
and our Service to Hospitals and allied 
fields is nation-wide. 
Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians, and Medi- 
eal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help 
you. 








PHARMACEUTICAL REPRESENTA- 
TIVES—Permanent position with manu- 
facturer of biologicals and pharmaceuti- 
eals. Car essential. Pharmacy or premedi- 
cal background helpful but not essential. 
Productive territories available. Repre— 
sentatives earned $3060 to over $7500 in 
1944. Salary and bonus. Write full particu- 
lars in confidence. The National Drug 
Company, Philadelphia 44, Pa. 





WANTED: Dietitian, Southern hospital 
in foothills of Blue Ridge mountains; ex- 
cellent climate; sixty beds, general hos- 
pital approved by A. C. S. $175.00 per 
month, full maintenance, new nurses 
home. Box 174, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Tl. 





NURSE NEEDED NOW 
Registered Nurse as Supervisor for priv- 
ate mental hospital of 200 bed capacity 
located in healthful country area of 
Northern New Jersey. State experience 
and church affiliation. Write Director of 
Nurses. 

CHRISTIAN SANATORIUM 
WYCKOFF, NEW JERSEY 





AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
0 North Michigan 


Chicago 2 
ANAESTHETISTS—AIl areas: To $250.00, 
maintenance. 

ADMINISTRATORS—(A) 60-bed Texas 
hospital; (B) 70-bed Kansas hospital; (C) 
58-bed Iowa hospital, no training school; 
(D) 40-bed Virginia hospital, no training 
school; (E) 500-bed Southwestern hos- 
pital; (F) 650-bed South Central. hospital; 
G) 100-bed New England hospital. 
DIRECTOR OF NURSES— (A) University 
teaching hospital. $3,000, maintenance. 
(B) 218-bed general hospital with 30 bas- 
sinets. Training school. Mid-west. $225, 
full maintenance. (C) 100-bed Indiana 
hospital. (D) 650-bed general hospital with 
60 bassinets. 160 students. South Central. 
INSTRUCTRESSES WANTED: Science, 
Nursing Arts, Ward, etc., for desirable 
positions in all sections of the country. 
MATERNITY SUPERVISOR —In_ post 
natal division; 380-bed hospital with 46 
bassinets, desirably located. 

SURGICAL SUPERVISOR—With college 
credentials; 300-bed California hospital. 
The surgery is modern in every way. 
OPERATING ROOM SUPERVISOR — 
Qualified in teaching operating room tech- 
nic and experienced in the supervision of 
students. 600-bed West Coast hospital. 
Salary $294 per month. 
RECORD LIBRARIANS— (A) 100-bed 
Eastern hospital. To $200 plus meals, 
laundry. (B) Industrial hospital; West. 
Salary zood. 

SURGICAL FLOOR SUPERVISOR—378- 
bed South Central hospital. 

ASSISTANT OPERATING ROOM SU- 
fag Y SOR—575-bed West Coast hospital. 


CLINICAL _INSTRUCTOR-SUPERVISOR 
for Obstetric Department of 65 beds, 65 
bassinets; 3 delivery rooms and 3 labor 
rooms with 9 labor beds. 430-bed general 
hospital associated with University. 
TWO STAFF NURSES—South American 
hospital. $150, full maintenance. Trans- 
Dortation paid. 

OCCUPATIONAL THERAPIST — Large 
Hawaiian hospital. 

hag TIANS—Excellent openings every— 
PHYSIOTHERAPISTS—Desirable oppor- 
tunities; all locations. 
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Classified Advertisement Rates— 
8 cents a word; minimum change, $1.00. 
Forms close Ist day of the issue month. 


Remittances required with classified 
advertisements. 














THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
ADMINISTRATIVE POSTS—(a) Admin- 
istrator; medical administrator preferred 
but lay administrator eligible; hospital of 
300 beds recently opened for operation; 
minimum $8500, maintenance; West. (b) 
Administrator; general hospital; campaign 
recently completed for building fund to 
erect new modern hospital immediately 
after war; town of 18,000 located short 
distance from important medical center; 

East. HM4-1. 

ANAESTHETISTS — (a) Small private 
hospital located in winter resort town in 
Florida; $200, maintenance. (b) 400-bed 
hospital having active surgical and ob- 
stetrical departments; all types of anaes- 
thesia; $250, maintenance; central me- 
tropolis. (c) To administer anaesthetics 
for chief surgeon of group clinic; mini- 
mum, $300; South. HM4-2. 

NURSE EXECUTIVE APPOINTMENTS 
—(a) Dean of nurses; teaching hospital 
of nearly 1000 beds; master’s degree pre- 
ferred. (b) Director of Nurses and nurs-— 
ing service; 250-bed hospital; residential 
town not far from Chicago; $3600, main- 
tenance. HM4-3. 

FACULTY AND SUPERVISING AP- 
POINTMENTS—(a) Educational director; 
duties include teaching sciences; $200, 
maintenance; East. (b) Science instructor 
qualified to serve as educationtal director; 
125 students; university town short dis- 
tance from Chicago; $200, maintenance. 
(c) Operating room supervisor; modern, 
well equipped hospital which serves British 
and American community in one of South 
America’s most interesting cities; large 
staff of graduate nurses; hospital new and 
modern; transportation provided. (d) 
Pediatric supervisor; duties consist of re- 
sponsibility of infants’ building having 
population 120-130 children (6 weeks to 3 
years), for hospital unit of 60 beds, and 
health program of entire institution (560 
children); $200-$225, including mainte- 
nance. (e) Operating room and obstetri- 
cal supervisors, relatively new hospital; 
beautifully located; salaries $200 and $175, 
respectively, maintenance included; op- 
portunity of continuing studies at nearby 
university. HM4-4. 


STAFF NURSES—(a) Surgical nurse; 
modern, well-equipped hospital located in 
town of 5,000 short distance from large 
city; Plateau State; $175, maintenance. 
(b) Several; fairly large hospital located 
on outskirts of fashionable winter resort 
town in Florida; $125, maintenance. (c) 
Several general duty nurses; fairly large 
hospital located on outskirts of city of 
Hawaii, $140 complete maintenance; 
transportation provided. HM4-5. 

RECORD LIBRARIANS—(a) Chief record 
librarian; one of leading hospitals in 
southern California. (b) Fairly large hos- 
pital, modernly equipped, delightfully 1lo- 
— from Coast; Hawaii. 


DIETITIANS—(a) Chief dietitian to suc- 
ceed woman who is resigning after twenty 
vears’ service; dietary department well 
known for its efficiency; salary definitely 
above average and should attract some- 
one of superior training; Middle West. 
(b) Supervisor of dietetics: 400-bed hos- 
pital: $3,000, complete maintenance; East. 
(ec) Dietitian; modern, well-equipped hos- 
pital averaging 65 patients and serving 
British and American community in one 
of South America’s most _ interesting 
cities; transportation provided. H™M4-7. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse supérintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, Ill. 
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interstate Hospital and Personnel Bureau 
Mary E. Surbray, R.N., Director 

332 Bulkley Building 

Cleveland 15, Ohio 
ADMINISTRATOR — 600-bed general 
teaching hospital, South; salary open. (b) 
200-bed hospital, New York City. (c) 75- 
bed hospital, Ohio; building program. 
SUPERINTENDENT — Graduate nurse. 
85-bed hospital; school of nursing; Ohio. 
(b) 75-bed hospital, Pennsylvania. (c) 
50-bed North Carolina hospital. 
DIRECTRESS OF NURSES—Open Au- 
gust. 200-bed hospital, near New York; 
$300, maintenance. (b) 150-bed hospital, 
central New York. (c) 200-bed hospital, 
Michigan; ideal situation; $250, increase. 
(d) 175-bed Virginia hospital. 
INSTRUCTORS—Science; nursing arts; 
clinical; attractive salaries; all locations. 
ASSOCIATE PHYSICIAN — West Vir- 
ginia; $500. (b) Residents; $300. 
RECORD LIBRARIANS—Excellent op- 
portunities. East; midwest; south. 
DIETITIANS, TECHNICIANS, Anaes- 
thetists, Physiotherapists, Housekeepers. 
$200-$225, maintenance. 








BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 





MISCELLANEOUS 





UNIVERSAL TOOLS—Dandy 8-piece set: 
CEETEE Pliers, Waterpump Pliers, Mas- 
ter-Ratchet Pipewrench, Needlenose Pli- 
ers, Crescent Wrench, Diagonal Cutters, 
Claw or Pein Hammer, Plastic Screwdriv- 
er.—$14.85. ‘‘Immediate Shipment.”’ Over- 
night by Air to Anywhere—U.S.A. Remit 
with order. Price List and Order Blank 
Free. Mail Now! Universal Tool Com- 
pany. 1527 Grand HM. Kansas City, Mis- 
souri. If it’s Tools: Remember—we have 
it, Can Get it or it isn’t Made. 





AMBULANCE WANTED—new or used— 
by hospital in Central New York. Please 
write Box 175, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 











You Can Deal 
With Confidence 


Placement Agencies of- 
fering their assistance in 
placing you in the position 
you want through their 
advertisements in the 
classified columns of 
‘HOSPITAL MANAGE- 
MENT are reliable and 
you can deal with them 
in confidence. 


They are established in 
the hospital placement 
field and qualified to 


serve you well. 


HOSPITAL 
MANAGEMENT 


The News and Technical Journal of 


Administration 
100 E. OHIO ST. CHICAGO 
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@ Occasionally some hospital 
is forced to close its nursery, 
temporarily, due to an unfortunate epidemic of impetigo or infant 
diarrhea. The routine use of CHUx’, the disposable diaper, can help 
prevent this. CHUX minimizes the danger of the spreading of com- 
municable diseases, when caused by contaminated cloth diapers. Use 


CHUX once—throw away ...save laundry costs and personnel time. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. 4. CHICAGO, ILt. 


Chux 


DISPOSABLE 
DIAPERS 


| 





*Reg.U.S. Pat. Of. 
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